avcust 3, 1946 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6414 LONDON: SATURDAY, AUGUST 3, 1946 CCLI 


CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


ORIGINAL ARTICLES LEADING ARTICLES PARLIAMENT 
Visual Defects in  Prisoners-of- 163° On the Floor of the House...... 175 
war from the Far East (dia- STREPTOCOCCAL THROAT INFEC- National Health Service Bill : The 
Squadron-Leader | ; H. : E. DIET AND STRUCTURE IN DENTAL Question Time: Certificate for 
Flight-Lieut. 149 CARIES 165 Patient Attending Osteopath 
White Flour and _ Bread 
Intrathecal Streptomycin in for Invalids — Tuberculosis 
Meningitis: Clinical Trial in The Capitation Fee............ 166 Patients and Priority Milk 
Tuberculous, Coliform, and Radio-active Iodine in Toxic Mass Radiography ........... 178 
Other Infections oi 166 
Sir HuGu CarrRns, F.R.C.S., Mental Illness and Scottish Law 166 OBITUARY 
E. S. M.B., Honor Medical Cartography 167 Robert Edward Roberts, F.R.c.P., 
153 ~+=Pasteurisation and Child Health 168 D.M.R.E. (portrait)............ 180 
Folic Acid in the Treatment of The Index-Catalogue .......... 168 Hector Alfred Colwell, M.r.c.p... 181 
British Medical Association : An- NOTES AND NEWS 
M.D......... 156 nual Representative Meeting : L.C.C, Hospital Committees .... 182 
Sais Se The B.M.A. and the Bill—Spens Births and Marriages .......... 182 
Benadryl in Hay-fever : Report and Capitation Fee— 
Davip HaRLeEy, M.D. ...... 158 Coroners and Post-mortems— University of London.......... 182 
PRELIMINARY COMMUNICATION The Annual 169 University of Edinburgh 182 
Fat-digestion in Sprue Studied by Red Cross: The International University of « 182 
Squadron-Leader G. Urological Survey of Britain.... 173 University of Glasgow.......... 183 
SMART, M.R.C.P., Flight-Lieut. , Infectious Disease in England and University of Dublin.......... 183 
H. RAYMOND DALEY, M.R.C.P... 159 173 Royal College of Physicians of 
MEDICAL SOCIETIES 4 
Royal . Medico . Psychological A Running Commentary by Peri- Royal College of Physicians of 
Association : Experientia Docet 160 patetic Correspondents. ...... 174 Edinburgh ....... 183 
REVIEWS OF BOOKS werrens ro morron of of 
Injuries of the Knee Joint. I. S. A British Institute of Industrial Royal College of Obstetricians 
Smillie, F.R.C.S.E............. 162 Medicine ? (Dr. G. F. Keatinge, and Gynecologists .......... 184 
Traitement orthopédique de la Dr. T. A. Lloyd Davies)...... 179 Society of M.O.H.’s............ 184 
paralysie infantile. M. Boppe 162  Adrenalectomy for Prostatic Can- Royal Medico - Psychological 
Medical Aspects of Growing Old. ’ cer (Dr. D. Gutmann)........ 179 Ee a 184 
A. T. Todd, M.R.C.P.......... 162 C.em. or Millilitre? (Dr. G. E. Beit Memorial Fellowships. ..... 184 
179 Smoke Abatement ............ 180 
NEW INVENTIONS Unemployment among Doctors 
Retractor for Varicose Vein Sur- (Sir Ernest Graham-Little, 181 
162 —-B.C.G. (Prof. W. H. Tytler, M.s.) 180 Births, Marriages, and Deaths... 184 


ion 


THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 
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COSSOR 


CATHODE 
KLECTROCARDIOGRAPH 


OVER TEN YEARS HAVE ELAPSED since the use of the 
cathode ray tube in electrocardiography was pioneered 
by Cossor. This technique was in advance of its time 
and, except for some specialists, its many inherent 
advantages were not then generally perceived. These 
have since been widely substantiated in actual practice. 


In its essential features, including the clinical aspects 
which from the start were in the hands of a heart 
specialist, the instrument has remained unchanged. 
It is still the only type of cardiograph which provides 
the indispensable direct long-period visual observation 
as well as the usual photographic recording. 


TYPICAL CARDIOGRAM 


A. C. COSSOR LTD. 


INSTRUMENT DEPT. 
HIGHBURY GROVE, LONDON N.5 


CANonbury 1234 (33 lines) 
Amplifiers, Phone, London 


Telephone: 
Telegrams: 


ESSENTIALS OF A 
GOOD 


HEARING AID 


No. | THE 
VOLUME 
CONTROL 


In order that the user may at all times 
hear without difficulty or discomfort, the 
Volume Control must operate silently 
and evenly, regulating the amplification 
of sound from below the threshold of 
normal audibility to the maximum undis- 
torted output of the amplifier. It must 
be reliable in use and withstand the 
wear and tear of constant daily manipula- 
tion. It should also incorporate a 
positive switch action, breaking the low 
tension circuit. 


THE NEW 


ie 


Bell 


MODEL “T” 
RADIONIC HEARING AID 
Incorporates a patented volume control with all 


these essential features. Descriptive literature 
will gladly be sent by— 


JOHN BELL & CROYDEN, Wigmore Street, W.! 
Branches and Agents throughout the Country 


ELECTRIC 
BEDWARMER 


T circulates warm air to every corner of the bed. 
I Its smooth, rounded surface makes it quick and easy 

to slide in "and out without catching and tearing bed 
linen. Cannot waste current as an Indicator Light shows 
when it is switched on. Can be used, too, for airing 
clothes, etc. Very strong, light and provided with handle 
for easy carrying. So economical 
too—25 hours warmth for 1 unit of 
electricity. Supplied complete with 
12 ft. of ‘flex’ for 
connection to any 
lampholder or wall 
socket. 
ABSOLUTELY 

SAFE. 


PRICE Purchase Tax 


33!- 


Obtainable only 
through your usual 
electrical shop 
or showroom. 


8/3 extra 


You can’t 
beat a 
Belling 


Yi 


Belling & Co. Lid., Bridge Works, Enfield, Middx. Tel.: Howard 1212 


G.R.C. §19. 
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Vegetables 
for Babies 


‘—ready- 
strained 


: Picked at their prime ; 
STRAINED CARROTS steam-cooked ; vacuum- 


STRAINED SPINACH J packed in glass bottles. 


These Baby Foods prepared by Brand’s are superior to 
home-prepared vegetables because : 


1 They are steam-cooked and packed 
in vacuum, which conserves their nat- 
ural goodness. Full flavour and fresh 
colour are retained. 


y They are so finely sieved that nota 
particle of irritant fibre remains. 


The family doctor, who knows well the 
importance of an infant’s first solid food, can 
recommend Baby Foods made by Brand & 
Co. Ltd. to the busy young mother with 
complete confidence. 7 ¥d. a jar. 


BRAND’S BABY FOODS 


Prepared by the makers of Brand’s Essence 


Other varieties of 
Brand’s Baby Foods 
are: Bone a 
Vegetable Broth and 
Strained Prunes 


Food 


in preventive medicine 


Preventive medicine has never been more 
important than it is to-day, and the role of food 
in the prevention of disease has perhaps never 
been so universally appreciated. With post-war 
austerity conditions facing all nations in varying 
degree the nutritional policy has to be as sound 
as is humanly possible in order to maintain the 
standard of health at the highest possible level. 
Special attention is therefore being given to the 
type of food recommended. 

Marmite provides not only essential yeast 
vitamins, but, within the limits of the amount con- 
sumed, it is a useful source of predigested protein. 


MARMITE 


yeast extract 


contains 


Riboflavin (vitamin B,) 1:5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 


Jars: l-oz, 6d., 2-oz. 10d., 4-oz. 1/6, 8-oz. 2/6, I6-oz. 46 
Obtainable from Chemists and Grocers 

Special terms for packs for hospitals and welfare centres 

THE MARMITE FOOD EXTRACT CO. LTD. 


35, Seething Lane, London, -E.C.3 
463 


One successful method of infant feeding alone can compete 
(in antiquity) with the Sphinx. Doubtless, when the latter at last 
succumbs to Time, breast feeding will still remain the un- 
challenged method of laying the foundation of health and vigour. 
For more than 40 years Cow & Gate Milk Food has provided 
a reliable and effective substitute when breast feeding proves 
impossible. It can therefore claim to have been ‘‘ Tested by 
Time ’’ even though this is measured in years rather than in 
centuries. During this period the constant application of 
increased knowledge of infant requirements and of process 
refinements was continuously perfected. |The two standard 
foods in the Cow & Gate range are as follows :-— 


FULL CREAM 


This food is found to be of suitable composition for the great majority of 
normal infants. It conforms approximately to the fat content of average 
breast milk. It is prepared from finest quality milk powder produced 
under carefully controlled conditions to ensure closest possible uniform- 
ity of quality. It contains 320 i.u. vitamin D per oz. and | m.g. of iron 


per oz. 
HALF CREAM 


When foods other than breast milk are first introduced, some children 
require a reduced fat intake. In a smaller number of cases it is advisable 
to continue with the lower fat content for several months. The half 
cream food which contains the same vitaminand iron supplements as the 
full cream variety, has this reduction of fat and addition of carbohydrate 
in the form of milk sugar. 


Particulars of these and other Cow & Gate preparations for specialised infant feeding, will be gladly forwarded on reanest, 


COW & 


GUILDFORD 


GATE LTD. 
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1 LITRE SALOON 


~ Riley rules are simplicity, in conjunction with making the 
best possible use of what experience has already proved to be 
good; plenty of power and not too much weight; concentration 
upon those features of rigidity, weight distribution, suspension 
and steering which can so vitally affect the ‘feel’ and the 
absolute safety of the car on the road.” pide “* The Autocar.” 


Riley performance, safety and inherent quality, blend to give 


MAGNIFICENT MOTORING 
Price £675 
plus £188 5s. Purchase Tax 


RILEY (COVENTRY) LIMITED, COVENTRY Qe} 


LONDON SHOWROOMS: CARS.” 85-56, PALL MALL, $.W.) 


KEEPING THE 
TEMPERATURE 
DOWN 


The Hospital that is fortunate enough 
to have Frigidaire equipment knows 
that there is one place at least where 
temperatures can be kept below nor- 
mal without attention or treatment. 
Those hospitals, convalescent homes 
and nurseries which do not enjoy 
Frigidaire service can now obtain food 
storage cabinets— all fully automatic 
in operation— ina variety of sizes. The 
6 cu. ft. model illustrated is partic- 
ularly suitable for ward use, providing 
for food storage, ice making and 
safeguarding of emergency supplics. 


| 
REFRIGERATION AND AIR CONDITIONING 


Dept. L, Edgware Rd., The Hyde, London, N.W.9 
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THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘GALIFORNIA SYRUP OF FIGS’ 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3. 


SOLUBLE GRANULES 
A product of Magnesium Sulphate 
and Peptone obtained by special 
process of manufacture 


Agocholine is founded on a scientifically tested cholagogic formula, 
arrived at by experimental, clinical and therapeutic research. 


Agocholine excites the contractility of the gall-bladder, inducing 
drainage, and increases the flow of bile from the liver. 


Indicated in every case in which the bile ducts are permeable 
(unless there are very sharp paroxystic pains) and there is infection 


or stasis in the gall-bladder. 

Under the action of biliary drainage and stimulation of secretion 
of bile, the other functions of the liver are definitely improved. 
Medical sample and literature on indications and 


dosage will be sent on request 


BENGUE & Co. Ltd., "2s" 


Chemists, 
MOUNT PLEASANT. ALPERTON, WEMBLEY, MDX. + 
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PREPARATIONS 


ANTIPEOL OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
in a lanoline-zinc-ichthyol base. 

INDICATIONS : Abscesses, boils, burns, eczema, ulcers, hemorrhoids, impetigo, sycosis, wounds, and all i 

ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, STREPTOCOCCI, B. PYOCYANEUS, PNEUMOCOCCI 
FRAENKEL and GONOCOCCI. 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacryocystitis, and all inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEOL 


a nasal immunising cream, baa Antipeol Liquid and the antivirus of PNEUMOCOCCI, PNEUMO-BACILLI, ENTEROCOCCI, 
M. CATARRHALIS, B. PFEIFFER, and calmative and decongestive ingredients. 
INDICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, common cold and other naso-pharyngeal infections. 


ENTEROFAGOS 


Polyvalent bacteriophages specific against 156 strains of micro-organisms common to infections of the gastro-intestinal tract, kidneys and bladder. 
RAPIDLY EFFECTIVE RESULTS in enteritjs, dysentery, colitis, diarrhoeas, B. coli infections, typhoid and paratyphoid fevers and other 
intestinal and para-intestinal infection. 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. 
INDICATIONS : High blood pressure, arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hypertension. No contra-indications 


CLINICAL SAMPLES AND LITERATURE FROM 


infections. 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 


The second Hay Crop in August generally produces considerable quantities of pollen. 
A recurrence of Hay Fever and Summer Colds usually takes place during this month. 


Congestion of the nares and the consequent discomfort due to Hay Fever and 
Summer Colds can be immediately relieved by the timely use of ‘ Endrine.’ 


Prescribe ‘Endrine’ for your patients. They will be gratified by the comfort and 
free nasal ventilation that it provides. 


NASAL COMPOUND 
JOHN WYETH & BROTHER LTD. 


Clifton House, Euston Road, LONDON, N.W.I 
(Sole distributors for Petrolagar Laboratories Ltd.) 


BIOLOGICAL 
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‘Seconal Sodium’ 


TRADE MARK BRAND 


Sodium Propyl-methyl-carbiny! Ally! Barbiturate 


(Formerly known as ‘ Seconal’) 


For generations certain elements of medical research have 
been directed towards the safety of childbirth and the general 
improvement of obstetric practice. Careful employment of a 
barbiturate often mitigates the bitterness of labour and helps to 
bring the mother through with little recollection of her ordeal. 


Developed in the Lilly Research Laboratories, ‘ Seconal 
Sodium’ is a barbiturate with prompt but comparatively 
brief effect. Short-acting ‘Seconal Sodium’ permits better 
control of hypnosis than when longer-acting barbiturates 
are administered and is relatively non-toxic within the 
latitude of therapeutic requirements. 


BLI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


THE SAFEST AND MOST RELIABLE 
LOCAL ANAZSTHETIC 


Six to seven times less toxic than Cocaine 


Throughout the War NOVOCAIN preparations have 
continued to be available in all forms, viz: 


Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Stoppered or 
THE ORIGINAL PREPARATION Rubber Capped. Tablets in various sizes. Powders, etc. 


English Trade Mark No. 276477 (1905) Prices have been maintained at pre-war levels. 
COCAINE FREE LOCAL ANZSTHETIC 
Does not come under the restrictions of the Dangerous Drugs Act 
Sold under agreement 


OVOCA] 


BRAND ETHOCAIN HYDROCHLORIDE 


THE FINEST ANODYNE 


R J VA] [ In Ampoules for injection, Capsules and Tablets. 


Supplied Solely to the Medical Profession. 
Under Dangerous Drugs Act Regulations. 
Literature and Price List on request. 


THE SACCHARIN CORPORATION, LTD. 


Telephone : (Pharmaceutical Dept.) Telegrams: 
Wans 


3287 84, MALFORD GROVE, SNARESBROOK, LONDON,.F.18 


Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1 
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Prompt Relief 
UF DISTRESSING URINARY SYMPTOMS 


Increasing numbers of busy physicians are 
finding Pyridium to be a thoroughly depend- 


able chemotherapeutic agent upon which they 

may rely for prompt, gratifying relief of the * 

distressing symptoms encountered in cystitis, EASILY 
prostatitis, pyelonephritis, and urethritis. ADMINISTERED 
Clinical experience extending over more EFFECTIVE 

than a decade, as reported in the published SAFE 


literature on Pyridium, testifies to its 
prompt and effective action and its 
freedom from narcotic or irritant effects. 


PYRIDIUM Samples and Literature on request. 


The mono-hydrochloride of the azo dye of the pyridine series — phenyl-azo-alpha-alpha-diamino-pyridine. 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


VAC.1 


TRADE MARK 


For over 80 years Mist. Pepsine Co. c. Bismutho 
(Hewlett’s) has enjoyed a unique reputation as a specific 
in all Gastric and Digestive Disorders. 


We now present this preparation in a new form under 
the title of ‘‘MISPEP.” 


It is packed ready for immediate use in two convenient 
sizes and may be prescribed with confidence in disorders 
of the stomach and digestion. 


In amber bottles of 8 and 20 fl. oz. 


Manufactured only by 
C.J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
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EVANS DERMAL POWDER 


This combination of bismuth subiodide and thymol iodide pro- 
vides a dry, antiseptic soothing dressing for superficial wounds, 
eczematous conditions, ulcers, boils, vaccinal lesions and is 
especially suitable for conditions of the foot such as hyperidrosis. 


Issued in Sprinkler Tins 


Further particulars may be had on request 


Made in England by 


Evans Medical Supplies Ltd. 


SPEKE BARTHOLOMEW CLOSE 
LIVERPOOL, 19 LONDON, E.C.|I 


Tyrothricin (P.. D. & Co.) 
A Natural Bactericidal Agent for Topical Use 


Tyrothricin is a natural bactericidal agent containing the two principles, tyrocidine 


rutho and gramicidin, obtained from the aerobic spore-bearing bacterium Bacillus brevis. 
cific It is effective against gram-positive organisms, including staphylococci and 
streptococci. 


For lesions of the skin and soft tissues, Tyrothricin is best applied by means of 
under wet packs kept constantly saturated with the diluted solution. It has proved 
exceptionally effective in the treatment of varicose ulcers and in some cases of 


: osteomyelitis. Certain infections of the ear, nose, throat and eye have also been 
fenient successfully treated. 


orders Tyrothricin (P., D. & Co.) is supplied as a 2 per cent. solution in alcohol and for 
general clinical purposes each c.c. is diluted with 60 c.c. of sterile distilled water. 
Supplied in vials of 10 c.c. and 50 c.c. Further particulars on request 
Parke, Davis & Co., 50, Beak St., London, W.1 
E.C.2 Laboratories: Hounslow, Middlesex. Inc. U.S.A., Liability Ltd. 
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EDINBURGH Jhe greatest name in Anaesthetics LONDON 


SUPRARENALIN SOLUTION 1: 1000 


This brand of EPINEPHRIN is prepared from the PURE NATURAL 
ADRENALIN B.P. 1932 under painstaking technical supervision. 


Supplied in | c.c. ampoules and | oz. stoppered bottles. 


In the manufacture of «GLANOID’’ SUPRARENALIN SOLUTION 
|: 1000, every precaution is taken to ensure potency, purity and 
accurate standardization. 


You can have confidence in the preparations you prescribe when 
you specify GLANOID.”’ 


Write for Literature to 


THE 


Telephone flr L h Telegrams : 
MONARCH 8044 rmour! poratorie 


27-28 27-28 FINSBURY SQUARE, LONDON, E.C.2. 


-CHLORYL 


Renowned for its stability, absolute 
purity and consistent reliability, CHLORYL 
ANAESTHETIC-DUNCAN has, like the 
Company’s other anesthetics, made the 
name Duncan, Flockhart & Co. famous 
among anesthetists throughout the world. 


DUNCAN, FLOCKHART «CO. 
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An Effectiv 
Analgesie 


HILE modern chemical research has 

evolved many and diverse analgesics, the 
popularity of acetylsalicylic acid and its reputa- 
tion for effectiveness remain. Nevertheless, 
some physicians have hesitated to employ it 
owing to its tendency, in certain conditions, 
to irritate the stomach. 


In ‘ Alasil,’ however, the desirable therapeutic 
effects of acetylsalicylic acid are maintained 
without the tendency to irritation by com- 
bining the acid with Dibasic Calcium Phosphate 
and ‘ Alocol’ (Colloidal Aluminium Hydroxide), 
an effective gastric sedative and antacid. Thus 
‘ Alasil* helps to solve the problem of adminis- 
tering acetylsalicylic acid in an effective form, 
even to patients with sensitive stomachs. 


The advantages of ‘ Alasil’ have been well 
proved in practice. Experience shows that it 
can be prescribed with safety to patients of 
all ages. 


Alasil 


A supply for clinical trial with full descriptive 
literature sent free on request 


A. WANDER, LTD. Manufacturing Chemists 
5 & 7, Albert Hall Mansions 
LONDON, S.W.7 


Laboratories, Works and Farms? 
King’s Langley, Herts 
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SOLUBLE THIOPENTONE 
— BOOTS — 


SOLUBLE THIOPENTONE is a mixture of 100 parts by weight 
of the mono-sodium derivative of 5-ethyl-5 (1-methylbutyl)-thiobarbituric 
acid, and © parts by weight of exsiccated sodium carbonate as laid 


i down in the B.P. Addendum VII. 


SOLUBLE THIOPENTONE is an intravenous anaesthetic of 
proved value as a basal anaesthetic prior to general anaesthesia. 
It is also recommended as a total anaesthetic for short minor 
operations and for long operations not requiring great muscular 


relaxation. 
0.5 gm. 1.0 gm. 
Box of 6 ampoules (with 6 x 10.5 ccm. Box of 6 ampoules (with 6 x 20.5 ccm. 
ampoules distilled water) 10/74 ampoules distilled water) 14/54 
Box of 25 ampoules (with 20 x 10.5 ccm. Box of 25 ampoules (with 25 x 20.5 ccm. 
ampoules distilled water) 39/14 ampoules distilled water) 53/7 


(Prices net to the Medical Professign) 
Further information gladly sent on request 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM 


BBI49-201 


~ 
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The dense, clear-cut shadows produced by 
‘ Wellcome’ brand Pheniodol Meal remove many 
of the doubts associated with cholecystographic 
diagnosis. Ease of administration and high 
tolerance are other notable advantages to be 


considered along with the uniformly satisfactory 


results afforded by this effective new contrast 
agent. One tubeful of ‘Wellcome’ brand 
Pheniodol Meal stirred up with a little water 
forms a smooth, easily-taken suspension which 
rarely produces side-effects and demands the 


minimum of dietary restriction. 


“WELLCOME”. PHENIODOL MEAL 


Single-dose tubes containing 4.5 gm. (= 3 gm. of Pheniodol), issued singly and in cartons of 6 


BURROUGHS WELLCOME & a LONDON 
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| TI 
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A new packing of this mercurial diuretic has ai 
recently been introduced. It is a more dilute solution for adminis- an 
tration by the intravenous route only and is supplied in ampoules Ps oe 
of 5 and 10 c.c., ‘these being equivalent to the | and 2 cc. be 
ampoules formerly employed for the purpose. The latter | m 
continue to be supplied for use by the intramuscular route and the 1: 
strength of this solution remains the same, namely, 9.2 per cent. | go 
w/v mercuramide and 5 per cent. w/v theophylline. rd 
For maintaining patients oedema-free after a course of injections a 
7 or in the more severe cases for prolonging the.interval between = 
injections ‘Neptal’ is administered orally, for which purpose 0 
; tablets are available containing mercuramide 0.16 gramme and re, 
u 
: theophylline 0.08 gramme in each. Owing to the convenience and th 
effectiveness of thé oral route, rectal administration by means of 
suppositories is obsolescent. pa 
Tre 
SUPPLIES : Cz 
‘Neptal ' intramuscular solution is supplied in | and 2 c.c. ampoules * 
and intravenous solution in 5 and 10 c.c. ampoules all being available 
in boxes of 6 and 25 ampoules. ‘Neptal' tablets are issued in 
bottles of 12, 25 and 500. 
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VISUAL DEFECTS IN PRISONERS-OF-WAR 
FROM THE FAR EAST 


H. E. Hopss F. A. ForsBes 
F.R.C.S. M.B. Aberd. 


SQUADRON-LEADER FLIGHT-LIEUT. R.A.F.V.R., MEDICAL 
R.A.F.V.R., OPHTHALMIC OFFICER IN VARIOUS P.O.W, CAMPS 
SPECIALIST IN JAVA AND AMBOINA 


Towarps the end of 1945 most of the Royal Air Force 
personnel liberated from Japanese prisoner-of-war camps 
were repatriated and were medically examined at a 
unit in this country, where numerous visual defects 
among them called for investigation, the results of which 
are detailed here. More than 2500 men were seen, and 
a questionnaire about details of dietary deficiencfes, 
available alcohol and smoking materials, and general 
and ocular diseases was returned by some 1470 of them. 
These answers, together with the first-hand reports of 
their medical officers and our own observations, have 
provided the data for this report. 

Most of these men had been imprisoned first in Java 
and transferred thence in working parties to other places 
—-many to the Amboina group of the Molucca islands, 
and some to Japan, Singapore, and Malaya—and the 
visual defects had appeared at different times under 
the varied conditions of the camps, but chiefly in two 
main groups: either during the first year in Java (26%), 
or after 6-9 months in Amboina (62%). 

In Java the general standard of health was relatively 
good; limited outbreaks of malaria and dysentery 
arose, and sore throats and tropical ulcers of the legs were 
fairly common. The diet, though barely adequate and 
badly balanced, could be supplemented through the 
black market with limited amounts of fruit, vegetables, 
meat, and eggs; lack of protein was its most notable 
defect. After some months, complaints of sore lips and 
tongue began to arise, and the men were fonnd to have 
injection and desquamation at the mucocutaneous 
junctions of the mouth, with similar injected areas on 
the tongue. In onecamp, after a dysentery epidemic which 
involved about half of the total complement of 4000, 
these symptoms became more severe and were accom- 
panied by “ burning feet’’ (and sometimes hands), sore 
red watering eves, and in some cases blurring of vision. 

Patients with visual symptoms were examined by 
Captain D. Schwarr, ophthalmologist, Royal Dutch Indian 
Army Medical Service, who described the condition thus : 

“It commenced in general with symptoms of chronic 

conjunctivitis and the appearance of scotomata, central 
for colour, and central, paracentral, and peripheral negative 
defects between which vision got worse and worse, so that 
a total negative central scotoma arose with vision of 2/300 
with 30° eccentricity in some cases. In a number of cases 
the fundus showed no abnormality in the early stages. In 
some the optic disk became abnormally pinkish-red, and 
this was followed by slight papilledema, with distension of 
the retinal veins.and marked macular edema. In rare cases 
retinal hemorrhages were seen. Later the disk recovered 
its colour, and typical temporal atrophy appeared.” 


On transfer to Amboina, where, after several months, 
62% of the cases here considered arose, much worse 
conditions were encountered : the diet was more strictly 
limited, and occasional additions were possible only by 
individual bartering—e.g., for eggs and fish. Working- 
conditions were more severe, and hard manual labour 
was exacted, from all who could walk, in working parties 
whose task was to level an airstrip from the coral. These 
parties included often the ambulant sick. Hospital 
facilities were of the crudest, and drugs limited to 
magnesium sulphate, some vitamin preparations of doubt- 
ful quality, and an abundance of camphor, calcium, and 
caffeine injections. Disease in these circumstances soon 
became rife; a dysentery outbreak, beginning on the 
ships en route from Java, reached epidemic proportions 

6414 


within a month and left a legacy of chronic diarrhea, 
later complicated by beriberi, pellagra, and severe 
cdema. Within two months deaths in one camp totalled 
200, and there were 1000 sick out of a total complement 
of 2071. Repeated representations to the Japanese in 
charge led, several months later, to some improvement 
in conditions and diet, the relative nature of which will 
be seen from the analysis of the rations during the 
improved period (table 1). 

Visual defects, resembling those arising in Java, 
began to give rise to serious concern within a few months 
of arrival, and to thein were added complaints of night- 
blindness and ‘ coral-blindness,” a condition charac- 
terised by photophobia and ocular pain with lacrimation 
and intense blepharospasm. This condition, which 
developed among men working long hours in intense 
sunlight on the white coral, responded within a day 
or so to rest in the shade, leaving usualiy no defect of 
vision, and was considered to be an inflammation due 
to ultraviolet light, comparable with snow-blindness. 

VISUAL DEFECTS 

Among the cases examined, defects of vision, recovered 
or still present, were a feature of the history of a large 
proportion and were classified into three broad groups : 

Group I : those with defective reading vision only, usually 
transient. 


Group II: those with transient blurring of both reading 
and distance vision. 


Group III : those with a persistent defect of both reading 
and distance vision. 

Few had persistent night-blindness. 

Groups I and IT presented mainly problems of refrac- 
tion, most of them falling into group 1, and these appeared 
to have had a temporary asthenopia associated with their 
very debilitated condition before liberation. The visual 
acuity was within normal limits, and no abnormality 
of media, fundi, or ocular movements was seen. Some, 
men approaching presbyopic age, were in need of lenses 
for reading. Among the few patients whose distance 
vision also had blurred were some with errors of refrac- 
tion—chiefly hypermetropic astigmatism and _ hyper- 
metropia—sufficient to explain their symptoms, and 
these showed no sign of ocular disease. In the rest 
paracentral scotomata remained as evidence of past 
optic neuritis, and these are included with the cases of 
partial optic atrophy considered below. 

Group IIT numbered about 250, and included a few 
men with active ocular disease: syphilitic and non- 
specific uveitis and syphilitic disseminated choroiditis, 
and one or two with nystagmus and extraocular muscle 
palsies. The remainder comprised : 

(1) a number with fully correctable refractive errors— 
chiefly myopic and mixed astigmatism—in whose visual 
fields no scotomata appeared ; and 

(2) a larger group in whom correction with lenses produced 
little or no improvement in vision, and whose visual fields 
showed absolute or relative scotomata to white test objects. 
These cases, with those of recovered optic neuritis referred 
to above, form a group of 163 cases of partial optic atrophy. 

PARTIAL OPTIC ATROPHY 

The history in 89% of these 163 cases was of gradual 
deterioration of vision within the first or second year 
of captivity, occurring either as a general blurring of 
vision or as scotomata. In them the defects had increased 
over a period of weeks or months until the reading of 
even large print became impossible and facial features 
were recognisable only with difficulty at a distance 
ranging from a yard to a few yards. At this stage some of 
the most severely affected had been provided, through 
their medical officers, with “‘ blind” badges denoting 
their condition to their captors. A more rapid onset was 
not uncommon, and in 11°, the visual loss had developed 
within twenty-four hours. 

The onset of the defect had in many cases been insidious 
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and unrelated to other disease, so far as could be recol- 
lected. The relationships, where ascertainable, are 
detailed in table 11. The blurring of vision, which is now 
the presenting symptom, is in many cases described as 
a black spot which decapitates a man when he is viewed 
directly, or which obliterates words when reading. 

Visual Acuity.—After refraction a few (6%) had 
visual acuity of less than 6/60 in either eye, and a similar 
proportion 6/6 in both; in 55% the visual acuity lay 
between 6/60, 6/60 and 6/24, 6/24; in the remaining 
33% vision, though subnormal, was better than this. 

Fundus.—Pallor of the central halves of the disks 
Was present in most cases and commonly appeared as 
a pallid sector between the inferior and superior temporal 
retinal vessels; attenuation of the vessels was noted 
only in one or two of the most severe cases with generali- 
sed pallor of the disk. Signs of retinal disturbance were 
not common and when present were noted between the 
macula and the disk as small areas of pigmentary 
disturbance. In 8 cases these changes were seen under 
red-free light to affect the macular area. 

Perimetry showed no significant constriction of the 
peripheral fields in any but the more severely affected 
cases, among which one or two with large scotomata 
involving both fixation and blind spots showed a constric- 
tion of 20°-30° to 2 and 5/330 white. . 

Examination of central fields revealed various types of 
defects, all of which lay in the centrocecal arga, the most 
common finding was bilateral absolute central scotomata 
to 2, 5, 10, or 15/2000 white (figs. 1 and 4),and in such cases 
the associated loss of visual acuity was correspondingly 
great. In others, less severely affected, scotomata less 
dense and less centrally placed appeared, and these 
often took the form of central and paracentral relative 
scotomata with eccentric absolute nuclei (figs. 2 and 5), 
which in some cases formed a partial ring and left the 
fixation area clear (fig. 3). In others there were minute 
scotomata about the central area where the 2-mm. 
white object appeared to ‘ flash on and off.” 


TABLE I—ANALYSIS OF RATIONS, HAROEKOE, NOVEMBER, 1943, 
TO JUNE, 1944 * 


e | =» | | 
~ = « 
| wo | & 
Polished rice 594-0 464-0) 1-3.41-7, .. | 2039 
Fresh meat ..| 4-1) .. | 0-8} 2-4] 1:2) 58) ../ 5 
Salt meat ..| 183) .. .. | 72/../..1 94 
| } } 
Vegetable oil... 18:0, .. 15:2 137 
Tapioca flour..| 8-8 34 31 
Smoked fish ..| 15-2/ .. | .. | 2:3) | 9 
Kedele beans../ 466 15 116, 36-4) 23-2 60 
Katella 149-7, 44-9, 0-6 | 14-9). | 191 
Green papaya | 1826) 0:3 .. 06> .. oa! 3 
| 
Cucumber 97-2; 1-7 | 0-2) 2-1 17 
Green | | 
Vegetables” 58-0 2-4 0-5 4:3°1165-0, 21-4)... 116 30 
Lombok .. 


Unripe bananas 78-0| 66/01) ..| 250/125) 27 
} | 


Total .. 1324-5 550-0 21-9 68-6 1228-8 139-4 5-8 2669 


Coconuts 


* Obtained from Dutch medical sources in Amboina, 


TABLE II—ONSET OF VISUAL DEFECT IN RELATION TO OTHER 
DISEASE AMONG 163 CASES OF OPTIC ATROPHY 


Visual defect 


| Time of onset Type of onset 
Beriberi | 23 During active stage Gradual 
|; 5 Ditto Sudden (one to 
a few days) 
| 16 After recovery Gradual 
Pellagra .. 1 Gradual 


During active stage 
Ditto Within a day 


2 After recovery Gradual (one had 
| beriberi at the time) 
; 2 Ditto Sudden (one within 
| an hour, one 
in a day) 
Sore lips, tongue, | 9 During active lesions Gradual 
and scrotum 1 Ditto Within a day 
‘Burning .. | 3 During complaint | Gradual 
After recovery Gradual 
| 1 Ditto Within a day 
Dysentery .. 8 During active stage Gradual 
6 Soon after recovery Gradual 
5 itto | Overnight or 
| within a day 
Dysentery and beri- | 6 During active stage | Gradual 
beri 7 Soon after recovery | Gradual 
Coral-blindness .. 1 After the attack Present on subsi- 
| dence of acute 
symptoms 
1 Ditto Gradual 
P.U.O. Immediately after | Gradual 
| illness 
Malaria... Ditto Gradual 
Anemia .. — 1 Ditto Gradual 
Typhoid fever .. | 1 Ditto Gradual 
No history of other | 50 cea __ Gradual 
lesion preceding a4 os Within a few days 


visual defect | 


‘Gradual’? in all cases implies slow progression over a period of 
months. Of these cases 62% first noticed visual deterioration 
while in Amboina, 26 % in Java, and the remainder in Japan (8), 
Singapore (3), Hong-Kong (3), Siam (5), or on board ship (1). 


Slit-lamp examination of cases reviewed the nasal, 
temporal, and inferior corneal quadrants in a group of 
53 cases with the following results : 
48°, showed a few vessels in the limbic area and none pene- 

trating clear cornea; 42°, had also a few penetrating 
vascular twigs; 10°, showed also an occasional single 
arcade within the limbus. 
** Ghost vessels ’’ of more than a single arcade in depth 
were not encountered. 

The findings in 20 cases are given in table m1. No 
correlation has been found between the history and 
the clinical picture which would justify the belief, 
at first entertained by us, that a group of cases of more 
abrupt onset and greater recovery could be separated 
from the whole. The signs of an established papillo- 
macular-bundle lesion of various degrees of severity 
were found in both types of case. 

The negative slit-lamp findings are, we believe, to be 
expected now that there has been time for some months 
of normal diet to take effect, and they appear to confirm 
Ridley’s (1945) prognosis of improvement in the cases 
with active injection seen by him soon after liberation. 

General Neurological Findings (Squadron-Leader G. S. 
Graveson).—Most of these patients were ambulant, and 
the blood Wassermann or Kahn reactions negative in all. 
Many gave a history of nerve lesions, past or present: 

Of the 163 cases of partial optic atrophy 90 have so 
far been seen, of which number 37 have neurological 
lesions in addition to optic atrophy, and these probably 
represent all of those in the group having serious organic 
disorders outside the optic nerves. Many have had a neuro- 
pathy and recovered ; indeed, of these 90 only 21 give 
no history suggesting neuropathy. 

Though the food factors whose lack has produced 
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this nutritional neuropathy remain unknown or at the 
most are speculative, the clinical features are precise 
and clear. Certain parts of the central nervous system 
are principally affected : optic nerves, peripheral nerves, 
posterior columns of the spinal cord, and, less commonly, 
other cranial nerves—trigeminal (sensory), auditory, 
and vagus (recurrent laryngeal branch)—and pyramidal 
tracts. Various combinations of such lesions may be 
present in individual cases. Of the above-mentioned 
37 cases 12 had evidence of peripheral neuritis, 5 of 
posterior-column damage, and 20 of combined nerve and 
posterior-column damage. Among this total were 6 cases 
of nerve-deafness and 4 of pyramidal-tract involvement. 

From the point of view of disability, posterior-column 
degeneration has usually been the most serious lesion. 
The severest cases show a profound ataxic paraplegia, 
with loss of sense of position as high as the hip-joint 
and wrist, and loss of vibration sense as high as the lumbar 
or thoracic spine, tendon reflexes being lost. Few have 
survived to present such gross damage ; but lesser degrees 
of similar damage are more common—here reflexes are 
preserved. Residual signs of peripheral neuritis have 
been less severe: numbness of fingers, feet, and 
legs and occasionally excessive 
sweating, but rarely paresthesia. 
Objectively there is diminution 
or loss of pain and _ touch 
sensation of glove-and-stocking 
distribution, and sometimes 
hyperesthesia of the skin and ° 
tenderness of the muscles of the 
extremities. Pronounced muscle 
weakness or atrophy has been 
uncommon in the group, the 
intrinsic foot muscles being 270 
chiefly affected, and after them 
the long flexors and extensors 
of the toes. Reflexes are lost 
or diminished in these cases. 

In none has spasticity been 
seen, the only sign of pyra- 
midal-tract involvement being the isolated presence 
of extensor plantar responses. 

In all cases the effects of cord and nerve damage have 
been more pronounced in the legs than in the arms. 
Eighth-nerve damage has been unilateral or bilateral, 
never complete, and sometimes accompanied by tinnitus. 


onset. Absol 


with surroundin 


hatched). 


LEFT EYE 90 


RIGHT EYE 


Fig. ofan 39: visual acuity rt 6/24, It 6/36, reads J.8. Blurred vision 

§ months after sore lips and rf Absolut to 10 mm. 
(black), 5 mm. (cross-hatched), and 2 mm. (single-hatched) white at 
2000 mm. 


In prison-camp all these disorders were labelled 
“*beriberi”’? by the men, though it is doubtful whether 
thiamine deficiency played any part in their production. 
It seems clear, however, from their histories that nearly 
all of them had at one time a definite peripheral neuritis 
—i.e., a symmetrical paralysis of the limbs, with foot- 
drop and wrist-drop, partial or complete, and a sensory 
loss of glove-and-stocking distribution. Posterior- 
column degeneration was rendered obvious in some cases 
by the recovery of the peripheral nerve symptoms. 

One final point is noteworthy: as in the case of the 
optic atrophy, the precipitation or exacerbation of the 


30 RIGHT EYE 


Fig.2—Aged 25 : corrected visual 

acuity 6/24 scotomatously. In- 

idi scoto- 
mata to 4 mm. (black) and 
2 mm. (cross-hatched) white 
relative 
area to 2/2000 white (single- and 


LEFT EYE 90 90 RIGHT EYE 


270 


Fig. |1—Aged 25: visual acuity rt 6/60, It 6/36, reads J.10. Gradual 
onset after sore lips, tongue, and scrotum. Absolute scotomata to 
2 mm. (hatched) and 10 mm. (black) white at 2000 mm. 


neuropathy was closely related to preceding infections, 
particularly malaria and dysentery. In the one case an 
increased metabolism, and in the other the additional 
effect of decreased absorption from the diseased intestinal 
mucosa, produced a greater lack of those factors which 
normally prevent the development of this syndrome. 
These cases have differed from those described among 
German prisoners-of-war in the Middle East by Spillane 


90 RIGHT EYE 390 RIGHT EYE 


Fig. 3—Aged 22: visual acuity Fig. 4—Aged 46: corrected visual 
9 scotomatously, reads J.2. acuity finger-counting at | metre. 
Insidious onset. Absolute Onset with dry beriberi follow- 
(cross-hatched) and relative ing sore lips, tongue, and 
(single-hatched) scotomata to scrotum. Absolute bilateral 
2/1200 mm. white at 2000 mm. scotomata to 20 mm. (black) 
10 mm. (cross-hatched) 
white at 2000 mm. 
and Scott (1945) only in the greater incidence of poly- 
neuritis among them. 


TREATMENT 


In the Active Stage.—Facilities for treatment in the 
active stage differed considerably from camp to camp. 
For the cases which developed during the first year in 
Java drugs were available and limited dietary additions 
possible. In his clinical trials at this time Captain 
Schwarr obtained “‘ very good results ’’ from the addition 
of three eggs a day to the prison diet, with or without 
artificial pyrexia, and he speaks well of meat, liver, and 
fish given similarly. He had “ no successes ” with yeast, 
and “ fully negative results ’’ with vitamin B,, 5000 1.v. 
per day by injection for two weeks ; lactoflavine 20 mg. 
per day for two weeks ; nicotinamide 100 mg. per day 
for two weeks ; vitamin C 160 mg. per day for two weeks ; 
and beans 100 g. extra per day. Increasing the rice 
ration appeared to have definitely harmful effects. 
Captain Schwarr refers also to preventive experiments 
carried out when numerous new cases were arising. In 
these additions of liver, eggs, meat, beans, and fruit 
respectively were made to the rations of separate camps, 
and only in those where extra animal protein was provided 
did no fresh cases arise. None was found in one camp 
where an extra supply of canned meat was still available. 

When visual defects began to appear in Amboina, 
little treatment was possible and personal dietary addi- 
tions could be made only occasionally by bartering. A 
few of the patients seen could obtain extra food in this 
way (as eggs in all but one man, who bought fresh fish), 
and it is perhaps significant that the remaining defect in 
these cases is a moderate one, with fair visual acuity and 
scotomata which are paracentral and relative. 
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TABLE III—OCULAR FINDINGS IN 20 CASES OF PARTIAL OPTIC ATROPHY 


Present vision | 
Case | Related general disease Previous vision Fundus Scotomata 
eading (Jaeger) 
1 } 6/6, 6/6 R. 6/60 —0-50 D.S. = 6/36 Pallid temporal sectors 
| L. 6/60 —0-50 D.S. = 6/36 of both disks | 
| Reads J.6 | | 
2 6/6, 6/6 R. 4/60, L, 6/60 — Bilateral temporal disk | | 
Reads J.8 (41°5 D.S.) pallor } 
3 6/5, 6/5 R. and L. 6/36 Ditto | ‘ 
| = 6/36 | 
| Reads J.8 | 
t None — R. 4/60 | Hemipallor of right disk, 
| L. 6/60 =—0-5/ =—1-0 =6/36 left shows pallid | 
Reads J.10 “temporal sector J 
5 ** Normal ”’ R. 6/60 —0-75 D.S. =6/24 Bilateral temporal disk Absolute scotomata, 
| L. 6/60 —1-25/0-5 =6/24 pallor with pigmentary right paracentral, 
| Reads J.8 disturbance at macule left central 
6 ‘Normal ”’ 6/36 —/ —1-0 =6/24 Slight bilateral temporal Bilateral pericentral 
L. 6/36 —0-5/ =—1-0 = 6/24 pallor 
Reads J.4 (41-50 D.S.) 
7 6/5, 6/5 R. 6/18 =—0-50 D.S.=6/12 | Bilateral temporal pallor | Bilateral central relative 
L. 6/24 —0-75 D.S.=6/18 | of disks \ with absolute para- 
Reads J.4 central nuclei 
8 | 6/5, 6/5 R. 6/60, L. 5/60 Ditto | Bitateesl relative centro- 
| Reads J.6 (42-0 D.S.) cecal ~ a 
central nuclei 
6/12, 6/18 R. 6/60 D.S.=6/18 Ditto 
and scrotum at the 
(uncorrected) L. 3/60 45-0 D.S. =6/24 
preceding three months | 5 
10 | 6/6, 6/6 L. 6/60 R. 6 6/36 Bilateral 
Bilateral absolute 
| Reads J.6 | lf central 
u | 6/6, 6/6 R. 6/60 —0-5/=10=6/24 | Ditto 
L. 3/60 =0-5/ —1-0 = 6/60 
Reads J.8 
12 Pellagra shortly before 6/6, 6/6 R. 6/60, L. 2/60 Marked bilateral tem- 
ocular disturbance Reads J.12'(42-0 D.S.) | poral pallor 
13 | Normal ”’ R. 6/36 —0°5/ —1-0 =6/18 Within normal limits Bilateral central relative 
| | L. 6/36 —0°5/—1-:0=6/24 | with paracentral nuclei 
| | Reads J.4 | 
| | 
14 | 6/6, 6/9 | R. 6/36 —1-0/ Ditto ) 
| L. 6/36 —0-5/ —1-0 = 6/24 | 
| | Reads J.6 | | 
15 6/6, 6/6 R. 3/60 —0-5/ —0-5=6/60 | Bilateral pallid temporal 
| | L, 3/60 —0-5/ = 4/60 sectors of disks | 
Reads J.10 | 
16 | 6/36, 6/36 R. 3/60 —4°5/ —1-0 = 6/60 | Marked temporal pallor | Bilateral absolute 
L. 3/60 D.S.=3/60 | with streak of atrophy 
\Onset during or shortly Reads J.10 at left macula | nana 
17 6/6, 6/6 R. 6/24-0-75 D.S.=6/18 | Left hemi-, right sector — | 
| L. 3:60 disk pallor; pigmentary | 
Reads J.6 disturbance at macule 
138 | 6/6, 6/6 R. and L. 6/60 | Bilateral pallid temporal | 
| | Reads J.10 (41:5 D.S.) | sectors of disks 
19 | | _ R. and L. C.F. at 1 metre Well-marked bilateral Bilateral absolute 
} Reads J.12 (+2-0 D.S.) temporal pallor centroceecal 
20 | | | 6/5, 6/5 and L. 6/60 Right hemi-, left sector Bilateral relative central 
| Suede, J.10 D.S.) disk pallor with absolute para- 
central nuclei 


The issue to all personnel of a ration of yeast infusion 
made from cultures of airborne yeasts grown by Flight- 
Lieutenant L. J. Audus, p.sc., was begun in December, 
1943. The vitamin content of this could not be deter- 
mined, but from the time of its administration the 
incidence of pellagra diminished considerably, though 
there was little improvement in the eye cases. 

Treatment was again more freely available when 
men were returned in sick drafts to Java some 
months later, but this, also, appears to have had little 
effect. 

Of the Established Lesion.—High-protein diets, with 
extra eggs and milk, and vitamin tablets containing 
aneurine (3 mg.), riboflavine (3 mg.), nicotinamide 
(30 mg.), ascorbie acid (75 mg.), vitamin A (4500 1.v.), 
and vitamin D (450 I.U.) were given, and a group of 
53 men were re-examined after an interval of some weeks. 
As would be expected from the clinical findings and the 


duration of the lesion, the response to treatment in these 
men was poor, and such improvement as has been noted 
(ability to read a further line of Snellen types without 
substantial reduction in the size of the scotoma) may well 
be purely subjective and explained by the patient’s 
increased ability to make use of his scotomatous vision. 


DISCUSSION 
Scotomatous vision, developing in association with 
sensory disturbances of the limbs, injection of the 
conjunctiva, desquamation of the lips, and later defects 
of locomotion and hearing, appears to have been first 
noted by Strachan (1888) in his account of cases of mul- 
tiple peripheral neuritis in Jamaica. The condition which 


he describes (1897) resembles, in its clinical features, both 
in the active stage and in the residual lesions, our cases, 
with the difference that the ulnar and herpetic lesions 
which he found were not seen by us. His cases responded 
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to treatment, which was chiefly dietetic, and in default 
of any other then known cause he considered them to 
be due to malaria. 

Cases having a more definite association with excoria- 
ting lesions of the lips, tongue, and scrotum have since 
been described from Nyasaland (Stannus 1911), Jamaica 
(Scott 1918), Sierra Leone (Wright 1927), Nigeria (Moore 
1934, 1937), Malaya (Landor and Pallister 1935), and 
elsewhere, and their nutritional origin has been empha- 
sised by the later writers. The close association with 
pellagrous lesions was commented on by Stannus (1911) 
and has since been repeatedly emphasised by observers 
who record the response of the acute lesions to improved 
diet—with the addition of ‘ Marmite’ and cod-liver oil 
(Wright 1927, Moore 1934, 1937); liver, yeast, or mar- 
mite (Landor and Pallister 1935); and nicotinic acid 
(Wilkinson and King 1944). All have noted the resistant 
nature of the visual and aural defects unless treatment 
is begun early. 

The prophylactic value of animal protein was men- 
tioned by Moore (1937), who considered the condition 
to be preventable by the inclusion in the diet of adequate 
proteins of high biological value, and by Wilkinson and 
King (1944), whose cases differ from others in having 
shown no scotomata. The latter writers contend that 
lack, or a relative deprivation, of first-class protein is a 
precipitating factor in the onset of the disease. Goldsmith 
(1946) has lately supported this view. 

The 163 cases here described are closely similar to the 
late stages of those described by Spillane and Scott 
(1945) in German prisoners-of-war (with the neurological 
differences already noted) ; and, in their ocular defects, 
they resemble those reported by Ridley (1945) among 
British prisoners seen shortly after liberation from 
Japanese camps. The association with mucocutaneous 
lesions referred to by the earlier observers is less constant 
in our cases, though it is probably stronger than table i: 
suggests, since a large proportion of personnel had such 
lesions at one time or another—thus of 53 men speci- 
fically questioned on the point, 16 gave a history of sore 
lips, tongue, and/or scrotum either at the onset of the 
visual symptoms or within the preceding three months. 

No evidence was found to incriminate either alcohol 
(to which few had had access in any form) or tobacco, 
Few of the men were of the age-group in which tobacco 
amblyopia is common; some were non-smokers, and 
the proportion who could obtain tobacco, as cigars, 
cigarettes, good pipe tobacco, or shag, was similar among 
the affected and unaffected. The geographical distribu- 
tion of the cases and their varied times of appearance 
seem to be against an exogenous toxic origin. 

The occurrence of the condition among poorly nourished 
men in whom deficiency diseases due to lack of the 
vitamin-B complex were widespread is clearly in favour 
of a nutritional cause. The fact that at least 62% of 
the cases appeared after a dysentery epidemic in which 
the great majority of prisoners were involved is probably 
significant in view of the effect which such disease would 
have on intestinal biosynthesis and absorption of vita- 
mins. Such biosynthesis has been clearly demonstrated 
in man by Najjar and Holt (1943) in respect of aneurine, 
and by Ellinger et al. (1944) in the case of nicotinic acid. 

The disappointing results of treatment in the early 
stage with yeast and with the individual components of 
the vitamin-B complex, and the superiority of animal 
protein over yeast in prevention and treatment, suggest 
that some factor besides vitamin B, contained in animal 
protein, is necessary to prevent the onset of these lesions. 
The incidence of the majority of the cases in two groups, 
one in Java when protein deficiency first began to be 
felt, and the second in Amboina when this lack was 
further accentuated, appears to support the contention 
of Wilkinson and King (1944) that this lack is a precipi- 
tating factor in the disease, and it may well be that 
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the réle of protein consists in poneiing the biosynthesis 
of vitamins in the intestine. 

With regard to the refractive errors, the recognised 
tendency for hypermetropia to increase in tropical 
conditions as ciliary muscle-tone decreases with that of 
the general musculature led us to expect a preponderance 
of such errors; but, in fact, myopic errors far exceed 
them in the men who required glasses. We are unable 
to explain this, but it is interesting that the appearance 
of myopic and mixed astigmatism was noted as a tran- 
sient phenomenon in Royal Air Force personnel in Iraq 
by Livingston (1932). The duration of the defects in our 
cases makes it unlikely that recovery will be so complete. 

We wish to thank the Director-General, Medical Branch, 
Royal Air Force, for permission to publish this paper; Air 
Commodore P. C. Livingston, ¢.B.E., A.F.C., F.R.C.S., for 
providing the facilities for the ocular part of the investigation ; 
Squadron-Leaders H. M. Finzel, B. H. O’Dowd, and W. G 
Bridges for help in the preliminary ophthalmic examinations ; 
Squadron-Leader G, 8S. Graveson for his report on the neuro- 
logical findings; Section Officers M. E. Sharland, V. J. 
Goodman, J. Norman, R. Gibb, and R. F. M. Rowe for their 
invaluable aid in carrying out the field examinations; and 
Captain D. Schwarr for permission to use his findings in Java. 
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From the University of Oxford 
Tuts is the report of a trial of streptomycin given 
intrathecally in meningitis due to organisms which have 
been shown to be sensitive to streptomycin in vitro and in 
laboratory animals. The trial is not complete, but the 
results to date are on the whole so unfavourable as to 
indicate that the quick success obtained with penicillin 
in the treatment of pneumococcal and other susceptible 
forms of meningitis will not be repeated with strepto- 
mycin. The results indicate also that intrathecal injec- 
tions of streptomycin may be risky, and may require 
certain special safeguards. At a time when urgent appeals 
are being made in this and other countries for supplies 
of streptomycin for treatment of individual cases of 
meningitis we think that our preliminary results should 
be made known even though they are not conclusive. 
Streptomycin, kindly supplied by Merck & Co. 
Inc., lots 200 and 213, was given intrathecally in 
solutions of 10,000-20,000 units per ¢.cm. of normal 
saline. Seven cases of meningitis were treated, and 
preliminary tests were also made in two cases 
of inoperable malignant brain tumour. The __bac- 
teriology, range of dosage, route of injection, incidence 
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of unfavourable reactions, and results are shown in 
table 1. Owing to limited supplies no case was treated 
systemically. 

UNFAVOURABLE REACTIONS 

The incidence of unfavourable reactions following the 
first injection of streptomycin was high. In cases 5, 6, 
8, and 9 the patients became deeply comatose, with dis- 
turbance of pulse, temperature, and respiration. The 
reaction in case 9, a boy aged 8 years, was particularly 
alarming, as it followed lumbar injection of only 2500 
units. In cases 5 and 8 the patients died some hours later 
of respiratory failure. Though both these patients were 
severely ill at the time of the injection, neither appeared 
moribund, and in particular the patient with tuberculous 
meningitis (case 8) was responding fairly well and seemed 
likely to live for several days. In case 7 the reaction was 
mild: the patient, an infant aged 9 months, showed a 
slight rise of temperature and pulse-rate, with an increase 
in the tension of the anterior fontanelle, beginning five 
hours after lumbar injections of 15,000 and 20,000 units. 
Yet another patient (case 4) died of sudden respiratory 
failure eight hours after his fourth intraventricular 
injection ; but as he was extremely ill, possibly he died 
from the meningitis rather than from the effects of the 
streptomycin. 

Reactions thus followed both lumbar and’ ventricular 
injections. There is some evidence that they developed 
more rapidly after the ventricular injections, since, 
though in case 9 the patient had a rigor during the lumbar 
injection, he did not become comatose until two hours 
later. Large doses were given into the lateral ventricles 
in cases 3 and 4 without mishap, but in these it was 
established post mortem that there was a blockage of 
the cerebrospinal pathways preventing the streptomycin 
from reaching the brain stem, where this type of reaction 
is probably set up. Further, in case 3, a cerebellar decom- 
pression had been performed and the streptomycin was 
given through an indwelling catheter. Both these 
measures would tend to prevent a dangerous rise in 
intracranial pressure, which may well have been a factor 
in the other cases. 


TABLE I—-RESULTS OF 


Reaction of the Meninges.—In both patients with tumour 
(cases 1 and 2) there was a moderate increase in the 
number of cells in the lumbar cerebrospinal fluid (c.s.F.) 
within twenty-four hours of the injection (table m). No 
such reaction was detected in the cases of meningitis. 


SPREAD AND RETENTION OF STREPTOMYCIN IN C.S.F. 

Streptomycin evidently does not spread so quickly as 
penicillin, for in case 6 (achromobacterium meningitis) 
half an hour after intraventricular injection of strepto- 
mycin 100,000 units and penicillin 10,000 units the 
lumbar c.8.F. contained 400 units of penicillin per c.cm. 
and no streptomycin. In two pyocyaneus meningitis 
cases attempts to study spread demonstrated a complete 
block between spinal subarachnoid space and ventricle, 
subsequently confirmed by necropsy ; however, strepto- 
mycin was shown to spread freely and quickly from one 
lateral ventricle to the other. 

After injections of 15,000-20,000 units in an infant 
(case 7) no streptomycin was present twenty-four hours 
later. After injection of 30,000 units into the lateral 
ventricle in case 4 ventricular concentration of strepto- 
mycin had dropped to 2-5 units per c.cm. in twenty 
hours, but after injection of 80,000 units it was 30 units 
thirteen and a half hours and 12-5 units thirty-two 
hours later. With combined lumbar and ventricular 
injection totalling 120,000 units the lumbar concentration 
twelve hours later was 50 units per c.cm. (ease 6). 


EFFECT ON BACTERIA AND CLINICAL PROGRESS 


In ease 6 (achromobacterium infection) the C.s.F. 
became and remained sterile twenty-four hours after the 
first injection of streptomycin, whereas in case 7 
(H. influenzae) the intensity of the infection was decreased, 
in that colonies grown on culture of the C.s.F. were sparser 
and only appeared in forty-eight hours instead of twenty- 
four hours. No effect was detected in the cases of 
Ps. pyocyaneus meningitis (cases 3 and 4). 

CasE 3 (pyocyaneus meningitis after cerebellar decompression 


in a case of lateral sinus thrombosis, cerebral and cerebellar 
abscess).—Treatment was begun on the tenth day of meningitis 


TREATMENT WITH STREPTOMYCIN 


| 
Interval 
Largest Reaction 
Route of Total between 0, of 
no,| Bacteriology jadminis- dosage injection organisms Result 
tration (units) and in 
(units) tion reaction 
TUMOUR CASES (PRELIMINA ARY r TESTS) 
1 (Glioma) L 50,000 | 50,000 None Moderate Unaffected Died 
detected Pleocytosis| 
2 (Melanoma- Vand L/ 100,000 | 240,000 None Moderate | Unaffected Died 
tosis) detected pleocytosis| 
MENINGITIS CASES 
3 Ps. pyocyanea ¥e 80,000 | 620,000 None None Unaffected | Unaffected | Sulphonamides;} Died 
detected detected penicillin 
4 Ps. pyocyanea Vv 100,000 | 210,000 None None Unaffected | Unaffected |Sulphonamides;| Died 
detected detected penicillin 
5 Ps. pyocyanea L 100,000 | 100,000 Fatal 7/2 hr. None Unaffected Rapid Sulphonamides | Died 
detected deterioration 
6 Achromo- Vand L} 80,000 | 160,000 Very |Immediate None Dis- Improved Sulphonamides;| Re- 
bacterium severet detected appeared penicillin covered 
7 H. influenze L 20,000 | 50,000 Mild 5 hr. None Decreased Improved Specific Died 
detected antiserum ; 
sulphonamides ; 
penicillin 
8 - Myco. L 100,000 | 100,000 | Fatal 9 hr. None Unaffected Rapid None Died 
tuberculosis detected deterioration 
9 Myco. L 2500 2500 Very /|Immediate None Unaffected | Unaffected Died 
tuberculosis severe detected 


Vv =ventricular ; L =lumbar. 


Ventricle drained with indwelling catheter. 


t Reaction after ventricular injection. 


rum given in initial, and penicillin in terminal, stages. 


Case no. 


woun 
leak). 
after 


1 

| 
1 

2 

| (but | 
| befor 
| mycil 
| an in 
in th 
in te 
| strep’ 
the t 
Str 
recov 
myci 
so th: 

The 
lumb 
| units 
Th 
samp 
| fourt 
Ne 
was f 
lining 
| wide. 
macr 
hem 
| 
invol 
whic! 
amot 
: patie 
and | 
In 
strep 
it gre 
Tr 
for fc 
100,¢ 
first 
ably, 
was | 
patie 
Ne 
and 
Luse 
vent 
| of Sy 
thick 
shag; 
TI 
in-vi 
of tl 
were 
bact 
: be b 
acid 
actic 


1946 


1mour 
n the 
C.S.F.) 
. No 
itis. 


S.F. 

kly as 
ngitis) 
repto- 
s the 
¢.cm. 
ingitis 
nplete 
tricle, 
repto- 
m one 


infant 

hours 
lateral 
repto- 
wenty 
) units 
ty-two 
ricular 
ration 


reased, 
sparser 


venty- 


ses of 


pression 
rebellar 
ningitis 


Result 


THE LANCET] 


SIR HUGH CAIRNS AND OTHERS : INTRATHECAL STREPTOMYCIN IN MENINGITIS 


[aucustT 3, 1946 155 


TABLE II—REACTION OF MENINGES TO STREPTOMYCIN 


| | } 
Route | Cells per c.mm, | pees 
Patho-| Dose | of ad- | Sst 
| logy | (units)| minis- | Poly Red 
tration ‘oly- | Mono-| Red | 
| | morphs | cytes cells | 
Before | | 
} | strepto- 0 | 4 | 1800 60 
| |! mycin | | | 
1/Glioma} 50,000 ‘Lumbar | | 
|| After | 
| Strepto-| 230 | 20 (13,000; 70 
mycin } 
Before 
| | strepto-| 6 | 72 | 350 
|Melano- ,|Ventri- |} mycin 
| matosis 100,00 cular | After | 
| || strepto- 820 60 350 
| \\ mycin 


* mg. per 100 c.cm. 


(but patient may have had a previous episode of ventriculitis 
before he came under our observation). He was given strepto- 
mycin into the left lateral ventricle for thirteen days through 
an indwelling catheter, and the concentration of streptomycin 
in the ventricular fluid never fell below 20 units per c.cm. 
in tested samples. The organism was normally sensitive to 
streptomycin in vitro and remained so when last tested on 
the tenth day of treatment. 

Streptomycin injected into the ventricle could not be 
recovered from the lumbar c.s.F., and vice versa. Strepto- 
mycin was injected by the lumbar route but without regularity, 
so that the lumbar c.s.r. did not always contain streptomycin. 
The total dosage of streptomycin (intraventricular and 
lumbar) throughout the thirteen-day course was 600,000 
units. 

Throughout treatment Ps. pyocyanea was grown from every 
sample of ventricular or lumbar c.s.r. The patient died 
fourteen days after treatment began. 

Necrepsy showed active ventriculitis : the ventricular system 
was filled with thick greenish-yellow pus, and the ependymal 
lining was replaced by a grey translucent fibrous layer 0-3 em. 
wide. Basal meninges were thickened but showed little 
macroscopic pus, and there was extensive subarachnoid 
hemorrhage in the spinal canal. 

CasE 4 (pyocyaneus meningitis after gunshot wound of neck 
involving posterior arch of atlas and dura, followed by local 
wound infection, necrosis of exposed atlas, and cerebrospinal 
leak).—Treatment with streptomycin was begun ten days 
after Ps. pyocyanea had been first grown from the c.s.F., by 
which time there was already a block, with greatly increased 
amount of protein in lumbar and ventricular c.s.F., and the 
patient was confused, incontinent, swallowing with difficulty, 
and his peripheral circulation was poor. 

In vitro the organism did not grow in the presence of 
streptomycin 10 units per c.cm., but after several passages 
it grew in the presence of 400 units per c.cm. 

Treatment was given by daily intraventricular injections 
for four days (total 210,000 units) and one lumbar injection of 
100,000 units on the first day. Twenty-four hours after the 
first injection the number of organisms diminished consider- 
ably, and on the fourth day of treatment the ventricular c.s.F. 
was sterile. However, ten hours after the fourth injection the 
patient had sudden respiratory failure and died. 

Necropsy showed thick yellow pus in the spinal canal 
and in the basal cisterns. The foramina of Magendie and 
Luschka were occl:ded by fibrous tissue. The 3rd and 4th 
ventricles were filled with thick gelatinous pus, the aqueduct 
of Sylvius and the right foramen of Monro were blocked by 
thick pus, and the lateral ventricles, which were dilated, also 
contained pus. The ventricular walls consisted of a thick 
shaggy membrane. 

There was thus no clear correlation between the 
in-vitro sensitivity of the organism and the clinical effect 
of the drug, and in fact organisms of normal sensitivity 
were found in ¢.s.F. containing many times the theoretical 
bactericidal concentration of streptomycin. This may 
be because pus and other necrotic products have a more 
acid reaction than c.s.F. and thus reduce the bactericidal 
action of streptomycin (Abraham and Duthie 1946). 
This finding is similar to that of Reimann et al. (1945), 
who in a case of typhoid fever grew organisms from 


the blood in spite of a blood-streptomycin level consider- 
ably higher than that required to kill the organism in vitro. 

No .effect on the bacteria could be observed in our 
two cases of tuberculous meningitis, since in case 8 the 
patient died eight hours after treatment was begun, 
and in case 9 the reaction to the small lumbar injection 
of streptomycin was so alarming that no further injections 
were given. Cooke et al. (1946) report a case of tuber- 
culous meningitis with survival after protracted intra- 
muscular and intrathecal treatment with streptomycin. 
Though the case is encouraging, organisms did not 
disappear from the c.s.F until a month after treatment 
was begun. 

The clinical progress in our cases closely paralleled 
the effect of streptomycin on the organism. In case 6 
the patient recovered, some improvement was seen in 
case 7, and in the other cases no beneficial effects could 
be detected. 

RESULTS 


All three cases of pyocyaneus meningitis, the case of 
influenzal meningitis, and the two cases of tuberculous 
meningitis were fatal. The patient with achromobacterium 
meningitis was the only one to recover. 


DISCUSSION AND SUMMARY 

These cases indicate that treatment of advanced 
pyocyaneus meningitis with intrathecal streptomycin 
is not likely to be effective. This is not surprising, since 
necropsies have shown the presence of one or more blocks 
in the cerebrospinal pathways, and the ventricular 
lining converted into a thick shaggy purulent membrane. 
In this type of case also there is much pus in the ventricle 
and cisterns, and large doses of streptomycin, as in case 3, 
may be ineffective in sterilising the C.s.F. 

In meningitis of recent onset the results of streptomycin 
are less discouraging. In the achromobacterium infection 
there was prompt subsidence of infection after use of 
streptomycin. In the infant with H. influenze infection 
streptomycin treatment was followed by decrease in the 
number of the organisms and by clinical improvement. 
Cerebral vascular thrombosis then developed, and the 
infection recurred. 

Doses of the order of 80,000-100,000 units, once or 
twice daily, are probably necessary, and in acutely ill 
patients such injections are not free from danger, either 
as an immediate effect from local irritation of the hind 
brain, or as a delayed effect from secondary rise of intra- 
cranial pressure. Injections should be given slowly 
(5000-10,000 units a minute), and a safety valve should 
be provided in the form of an indwelling ventricular 
catheter draining at a pressure of 200 mm. H,0. It is 
possible that at least some of the untoward reactions in 
these cases were due to impurities and that the risks will 
diminish as purer preparations become available. 
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‘*, . . Those whose duty it is to operate schemes for the 
betterment of the national health know that ignorance and 
apathy are two of the most stubborn enemies of progress. 
The only known method of combating their evil influence is 
by developing a national health consciousness through health 
education. . . . No really substantial and lasting improve- 
ment in the health of the country can be achieved without 
the active coéperation of the people and such coéperation 
does not come instinctively. Health teaching is as 
worthy of serious thought as any other form of teaching and 
it requires all the aids that educationists and publicists can 
bring to its service. At the same time, it must always be 
supplementary to the educational work of existing health 
services.”—Sir ANDREW Davipson, chief medical officer, 
Department of Health for Scotland, speaking at Edinburgh 
on July 13. 
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Foric acid, a component of the vitamin-B complex, 
was originally obtained by fractionation from liver ; 
its presence was estimated by its ability to promote 
the growth of Lactobacillus casei, and it thus became 
known as the L. casei factor. In August, 1945, Angier 
and others announced the synthesis of a compound 
identical with the J. casei factor from liver, and recently 
(Angier et al. 1946) they have published details of its 
preparation and constitutional formula, showing it to 
be a compound of 2-amino-4-hydroxy-6-methyl pteridine 
and p-aminobenzoylglutamic acid. This synthetic folic 
acid was tested by Spies et al. (1945) in the treatment 
of nutritional macrocytic anwmia such ,as occurs in 
the southern States of the U.S.A.; the material was 
given by mouth, and an excellent response, with a sharp 
reticulocyte peak followed by a sustained rise in hemo- 
globin and red cells, was obtained in every way com- 
parable to the response to liver. 

These results have been extended. Spies (1946a) has 
reported satisfactory responses to folic acid in sprue, 
macrocytic anemia of pregnancy, and true Addisonian 
pernicious anwmia ; Moore et al. (1945) reported a similar 
group. Darby et al. (1946) gave a convincing report of 
3 cases of sprue; they showed that the folic-acid treat- 
ment initiated a change from megaloblastic to normo- 
blastic marrow, and that folie acid would produce a 
response in a case in which other members of the 
vitamin-B complex had been given without result. 
Zuelzer and Ogden (1946) reported that, in a deficiency 
anemia of infants with megaloblastic marrow, folic 
acid brought about a remission of the anzemia and a 
return of the marrow to a normoblastic picture. 

Of all these reports those on pernicious anemia 
are the least satisfactory, so it was important to try 
folic acid in the treatment of unequivocal cases. The 
patients in the small series recorded here all had the 
typical uncomplicated clinical picture of relapsing 
pernicious anwemia—megalocytic anemia, megaloblastic 
marrow, and achlorhydria, but no signs of neurological 
involvement. They were either untreated or had had 
no effective treatment for some months; there was a 
preliminary control period of at least two weeks during 
which no treatment was given, the reticulocyte count 
remained low, and red cells and hemoglobin did not 
show any rise. For criteria of satisfactory response we 
required (1) transformation of megaloblastie to normo- 
blastic marrow; (2) a good reticulocyte response ; 
(3) a sustained rise of red cells and hemoglobin ; and 
(4) clinical remission of symptoms. 

MATERIAL AND DOSAGE 

The folie acid was supplied in 5 mg. tablets and in 
powder form. It is a bright orange-yellow crystalline 
substance. For oral administration the tablets were used 
in daily doses of 20 mg. at first and then 10 mg. after 
about the fourteenth day of treatment. For parenteral 
use the folic acid was dissolved in water with the aid 
of disodium phosphate, and the solution autoclaved 
at 10 Ib. for 15 min. or passed through a Seitz filter. 


CASE-RECORDS 


Case 1.—A married woman, aged 63, had about twelve 
months’ history of fatigue, loss of weight, and dyspnoea 
and palpitation on exertion. Apart from occasional nausea 
there were no digestive symptoms. Nothing relevant in past 
medical history or family history. She was very pale and 
slightly icteric. Tongue not smooth. Heart enlarged, apex 
just beyond midclavicular line in fifth space, hemic murmurs 
present, blood-pressure 175/90 mm. Hg. Lungs clear. No 
enlargement of liver or spleen. Abdomen obese ; no abnormal 
mass palpable. Reflexes present ; no signs of disease of central 
nervous system. 

Blood-count : > red cells 1,640,000 per c.mm., Hb 38°) 
(Haldane), colour-index 1-15, white cells 6300 per c.mm. 
(polymorphs 62°,, lymphocytes 23°5%, monocytes 
eosinophils 9%, basophils 0, myelocytes 0°5°,,), nucleated 
red cells 5 per 200 white cells, reticulocytes 3-2°,,. Sternal 
puncture showed a cellular very active marrow, with numerous 
typical megaloblasts of all stages, typically large metamyelo- 
cytes, and hardly any normoblasts. Fractional gastric analysis 
showed achlorhydria. 

Folic acid was given in the dose of 20 mg. daily by mouth 
(10 mg. b.d.); on the seventh day the reticulocytes rose to 
25-2°,, and on the eighth day a sternal puncture showed a 
predominantly normoblastic marrow, active and cellular. 
Improvement thereafter was steady (see table). After eighteen 
days the dose of folic acid was reduced to 10 mg. daily, and 
on the twenty-fourth day her red cells were 3,210,000 per 
e.mm. and Hb 74%. Her clinical condition was good, the 
hemic murmurs had disappeared, and she was discharged 
to the outpatient clinic shortly afterwards. The achlorhydria 
was still present. 


CasE 2.—A married woman, aged 50, had been known 
to have pernicious anemia for ten years and had responded 
to treatment on several occasions. She was remiss in keeping 
up her treatment and on this occasion was admitted to 
hospital in a weak state with the following blood-count : 
red cells 950,000 per c.mm., Hb 24°, colour-index 1-26, 
white cells 4400 per c.mm. Sternal puncture showed a very 
active typically megaloblastic marrow. 

She was given 20 mg. of folic acid daily by mouth. On 
the eighth day reticulocytes were 30-8°,, and on the ninth 
32-6°,. Sternal puncture on the ninth day showed a pre- 
dominantly normoblastic marrow of considerable activity. 
On the eleventh day the red-cell count was 1,560,000 per 
e.mm. and Hb 36°,. Progress was thereafter steady (see 
table and fig. 1). After eighteen days the dose of folic acid 
was reduced to 10 mg. daily. The blood-count continued 
to rise, and on the thirty-first day red cells were 3,570,000 
per c.mm. and Hb 78°. Clinically she had greatly improved 
and was fit for discharge to the outpatient clinic. The achlor- 
hydria persisted unchanged. 


CasE 3.—A male garment-maker, aged 47, had been under 
treatment for twelve months for throat trouble and had 
noted increasing dyspnoea and palpitation on exertion, falling 
off of appetite, and flatulence. A week before attending 
hospital he had collapsed at work. His mother had died of 
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Fig. !—Response of case 2 to folic acid (control period omitted). 
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FOLIC ACID IN 


pernicious anemia. 
relevant. 

He was pale and icteric. Tongue normal. Tonsils large and 
pitted. Pulse-rate 120 per min., regular. Heart not enlarged ; 
basal systolic murmur. Blood-pressure 200/120 mm. Hg. 
Lungs clear. No enlargement of liver or spleen ; no abnormal 
mass in abdomen. Reflexes brisk; no sensory changes ; 
fundi pale. Urine contained a trace of albumin. Blood- 
count: red cells 2,120,000 per c.mm., Hb 52°,, colour- 
index 1-24, white cells 6200 per c.mm. (polymorphs 61%, 
lymphocytes monocytes reticulocytes 2- 
Fractional gastric analysis showed achlorhydria. 

He was admitted to hospital about three weeks later, 
when his red-cell count was 1,470,000 per c.mm. and the 
Hb had fallen to 36%. Sternal puncture showed a fairly 
cellular typically megaloblastic marrow. He was given 20 mg. 
of folic acid daily by mouth. On the fourth day reticulocytes 
rose to 6-6°,, and on the eighth day reached 34-6°,. On 
the tenth day sternal-marrow puncture showed an active 
predominantly normoblastic marrow, with very few megalo- 
blasts. On this day the dose of folic acid was reduced to 
10 mg. daily. 

He continued to make steady progress; on the twenty- 
third day his red-cell count had reached 3,770,000 per c.mm. 
and Hb 88%. He had clinically recovered and was discharged 
to the outpatient clinic for continuation of treatment. The 
achlorhydria was still present. 

CasE 4.—A married woman, aged 52, first attended the 
outpatient clinic in January, 1946, complaining of increasing 
headache, dizziness, dyspnea and palpitation on exertion, 
and flatulent indigestion. At that time she was very pale. 


His previous medical history was not 
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Fig. 2—Response of case 4 to folic acid (control period omitted). 
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Tongue normal. Apart from some moist sounds at the left 
lung base, no notable signs were found in the other systems. 
She had achlorhydria. Blood-count showed a severe micro- 
cytic anemia, and the sternal marrow was normoblastic. 

She was treated with iron and improved, but only partially ; 
in January the red cells were 3,100,000 per c.mm. and 
Hb 38%. In April the red cells were 2,710,000 per c.mm. 
and Hb 50°,. Later it became clear that she had developed 
pernicious anemia, and she was admitted to hospital for 
investigation. 

She now had well-marked pallor and icterus. Tongue rather 
smooth. Finger-nails showed some koilonychia. Heart 
slightly enlarged to the left ; blood-pressure 135/65 mm. Hg. 
Moist sounds at base of left lung. Spleen and liver not palpable ; 
no abnormal mass in abdomen. Reflexes brisk except in right 
leg ; no objective sensory changes ; plantar responses flexor. 
Blood-count: red cells 1,170,000 per c.mm., Hb 26°), 
colour-index 1-13, white cells 7200 per c.mm., reticulocytes 
Sternal marrow: megaloblastic picture, but less 
‘ellular than usual; very few normoblasts. Radiography of 
lungs showed only basal congestion. 

She was given 20 mg. of folic acid by mouth daily. On 
the seventh day of treatment the reticulocytes rose to 26°, 
and reached a peak of 30-6°, on the tenth day. Sternal 
yuncture, repeated on the eighth day, showed a predominantly 
1ormoblastic marrow, still not very cellular. On the 
keventeenth day her red-cell count was 1,980,000 per c.mm. 
bnd Hb 50°,. The dose of folic acid was reduced to 10 mg. 
Haily, as with the previous patients; but her recovery-rate 
was only slow and not comparable to the preceding cases 
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RESPONSE TO FOLIC ACID IN 5 PATIENTS WITH PERNICIOUS 
ANEMIA 
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° on dose of folie acid being continued. 
+ Continued on alternate days. 
Bold figures represent day of blood examination. 
(see fig. 2). After another week, therefore, the dose of folic 


acid was increased to 20 mg. daily, and on the thirty-first 
day the red-cell count was 2,280,000 per c.mm. and Hb 54%. 
Clinically she had recovered well, but the achlorhydria was 
unaffected. 

CasE 5.—A joiner, aged 58, said he had been diagnosed 
as pernicious anemia eighteen years before. He had taken 
small quantities of desiccated stomach at more or less regular 
intervals, but for the last few months he had noted increasing 
pallor, fatigue, and dyspnoea, and was losing weight. He 
was extremely pale, with a dry skin arid generalised cedema. 
Tongue normal. Pulse-rate 100 per min. Heart not enlarged ; 
blood-pressure 130/90 mm. Hg. Lungs clear. Liver enlarged 
to about 3 in. below costal margin, smooth, and not tender 
spleen not palpable; no other abnormality in abdomen. 
Reflexes normal ; no objective sensory change. Blood-count : 
red cells 1,210,000 per c.mm., Hb 28%, colour-index 1-16, 
white cells 2900 per c.mm. (polymorphs 49°,, lymphocytes 
monocytes 5°,, eosinophils 1%), reticulocytes 1°), 
Sternal marrow showed a typical megaloblastic hyperplasia. 
Fractional gastric analysis showed achlorhydria. 

In this case 150 mg. of folic acid was given intravenously 
inadrip. The folic acid was dissolved with the aid of diso- 
dium phosphate and 75 mg. was given on each of two days. 
On the second day a blood-count showed red cells 950,000 
per c.mm. and Hb 22°, ; reticulocytes 1-4°,. On the fourth 
day reticulocytes had risen to 12-2°,, and they reached a 
peak of 45-6% on the seventh day. On the eighth day sternal 
puncture showed a cellular normoblastic marrow with hardly 
any megaloblasts. As the table shows, progress has been 
steady, and treatment is being continued with 15 mg. i.m. on 
alternate days. 


DISCUSSION 
These results show clearly that synthetic folic acid 
will bring about remissions in patients with true Addison- 
ian pernicious anemia, and the responses seem in every 
way comparable to those obtained with the best pre-war 


liver extracts. The dosage used—20 mg. by mouth 
daily at first, reducing to 10 mg. when the remission 


is well advanced—appears, by results, to be minimal, 
and some patients may need more. In case 5 parenteral 
administration was highly successful in relieving his very 
desperate condition. 

Folic acid is not the liver principle that has been 
obtained in a very concentrated form by other means. 
For instance, folic acid has an intense orange-yellow 
colour, whereas the purest liver principle preparations 
are colourless. Nevertheless, the indications from these 
results are that folic acid can safely be substituted for 
liver extracts at least in the early stages of treatment 
of true pernicious anemia. The maintenance dose has 
yet to be worked out ; this will take time, and at present 


there are not sufficient supplies for this purpose. 
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How far treatment with synthetic folic acid may be 
successful in other forms of macrocytic anemia remains 
to be defined. Spies (1946b) has already noted a case that 
responded to liver extract after failing to respond to 
folic acid, and it is likely that others will be found ; 
but it is clear, from the reports already published, that 
folic acid can produce remission in most cases. 

In all of our cases gastric achlorhydria persisted 

throughout the present periods of observation. 
SUMMARY 

Synthetic folic acid has been given to 5 patients with 
true pernicious anzmia in relapse. 

The folic acid produced clinical remissions, with return 
of the marrows to normoblastic from megaloblastic 
states, and a restoration of blood-counts towards normal 
levels. The achlorhydria gastrica persisted. 

Folic acid was supplied through the courtesy of Lederle 
Laboratories Inc. to Boots Pure Drug Co. Ltd., who placed 
it at our disposal for this investigation. 
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BENADRYL IN HAY-FEVER 
A NOTE ON ITS ACTION 


Davip HARLEY 
M.D., B.Sc. Edin., F.R.LC. 


From the Laboratories of the Inoculation Department, 
St. Mary’s Hospital, London 


* BENADRYL’ (8-dimethylaminoethyl benzhydryl ether 
hydrochloride) is a new antihistamine compound syn- 
thesised by Rieveschl and Huber in the research labora- 
tories of Parke, Davis and Co. 

Studies on animals have shown that it has a powerful 
antihistamine and antispasmodic effect, as evidenced 
by the degree of protection it gives against histamine 
bronchospasm and anaphylactic shock (Loew et al. 
1945, Wells et al. 1945). Clinical trials have shown 
that it is highly effective in the treatment of urticaria and 
angioneurotic cedema (Curtis and Owens 1945, O’Leary 
and Farber 1945, Todd 1946), in hay-fever (McElin and 
Horton 1945a and b, Koelsche et al. 1945), and, to a 
lesser degree, in asthma and various other allergic condi- 
tions. Its administration was shown to reduce the skin 
reactivity to histamine (MeGavack et al. 1946). Its 
action is thought to be brought about by adsorption, at 
the site of action of histamine, by which it blocks the 
effect of the latter (Wells et al. 1945). Low toxicity, 
absence of the side-effects of parasympatholytic drugs, 
and relative freedom from untoward reactions, 
characterise this action (McGavack et al. 1946). 

The present paper reports the effect of benadryl on 
the histamine and grass-pollen skin reactions of hay- 
fever patients. 

METHODS 


A group of five hay-fever patients (grass-pollen- 
sensitive) was investigated. They were all typical cases 
and had received no treatment previously. Each patient 
was given three doses of 100 mg. (two 50-mg. capsules) of 
benadryl by mouth during the first day of treatment, 
followed by three doses of 50 mg. a day for six days. 
No other treatment was given. Skin-tests were carried 
out with histamine (1% of the acid phosphate), grass- 
pollen extract (20,000 units per c.cm.), and control 
carbol-saline, (1) before treatment was started, (2) at 
the end of the first day of treatment, and (3) on comple- 


tion of the treatment. The prick method of testing was 
used, and all tests were made on the flexor surface of 
the forearms. Details of the technique of the prick- 
test, recording the reactions, and their measurement by 
planimeter, have been described previously (Harley 
1933, 1937). 

RESULTS 


Skin Reactions.—The results of the skin-tests are set 
out in composite form in the figure. They demonstrate 
an approximate fourfold reduction of the area of the skin 
reaction to grass-pollen extract and to histamine as the 
result of the first day’s treatment (benadryl 300 mg.). 
This reduction was definite in each case, and the erythema 
was considerably less intense. After six days’ treatment 
with benadryl 150 mg. a day the skin reactions had 
returned to about three-quarters of their original size. 

Clinical Effects. —Of the five patients treated, three were 
promptly and completely relieved of their hay-fever 
and remained so until 12-24 hours after the treatment was 
stopped, when the symptoms recurred. One patient was 
greatly improved (estimated 75% relief), and one patient 
was not apparently benefited. Side-effects developing 
during the first day of treatment consisted of dryness of 
the mouth, slight drowsiness, and “ muzziness”’ in the 
head. These symptoms abated when the dose of 
benadryl was reduced to 150 mg. a day. 


DISCUSSION 


The histamine theory of the mechanism of the allergic 
diseases is based on the pioneer work of Dale and Laidlaw 
(1910) and Lewis (1926) and has received considerable 
support during recent years (Farmer 1941, Feldberg 
1941). Briefly stated, it suggests that the allergic reaction 
is the expression of cellular damage produced by the 
special method of specific idiotoxin-idioceptor union on 
or in the cells, and, in common with other forms of 
cellular damage, is attended by the liberation of histamine 
(or a histamine-like substance, ‘‘ H-substance ’’) from the 
cells participating in the reaction, and that it is this 
H-substance that produces the changes in the capillaries, 
smooth muscle, &c., which constitute the allergic reaction. 
Dale (1929) 
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above demonstrate that benadryl reduces equally the 
histamine skin sensitivity and the specific pollen skin 
sensitivity, and thus support the histamine theory of 
allergy. 

With regard to the clinical value of the drug in the 
treatment of hay-fever, the few cases herein reported 
(owing to the very limited supply of benadry] available) 
are insufficient for an accurate assessment, but it seems 
likely that benadryl] will abolish the need for pre-seasonal 
specific desensitisation in many patients. (It is estimated 
that the degree of reduction of the pollen skin sensitivity 
produced by the first day’s treatment with 300 mg. 
of benadryl was equivalent to that produced by a course 
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of specific desensitisation with pollen extract to a dose 
of 20,000-30,000 units.) Possibly a combination of 
benadryl with co-seasonal specific treatment may become 
the method of choice, but that remains for further 
investigation to decide. As a palliative in urticaria too, 
the results in the few cases in which I have given it have 
been dramatically successful, and it seems not unlikely 
from the recent American reports that benadryl will be 
hailed as the greatest advance in the palliative treatment 
of the allergic diseases since the discovery of the action 
of adrenaline. 


I wish to thank Dr. J. Stanley ‘White, of Parke, Davis 
and Co., for the supply of benadryl. 
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Preliminary Communication | 


FAT-DIGESTION IN SPRUE 
STUDIED BY INTESTINAL INTUBATION 


THE results of some preliminary investigations carried 
out to elucidate the mechanism of fat-digestion in 
subjects with tropical sprue are presented now, because 
few new cases are being encountered in the Royal Air 
Force, and other workers may be in a more favourable 
position to pursue the lines of investigation described. 

Investigations have been carried out on ten patients 
invalided to this country with tropical sprue contracted 
in India, Burma, or Ceylon. Eight patients who had 
not served in tropical countries, had no present or .past 
history of gastro-intestinal disorder, and were conva- 
lescent from orthopzedic operations, acted as controls. 

On the morning of the examination patients received no 
breakfast. At 9 A.M. a radio-opaque double-lumen Miller- 
Abbott tube was passed into the small intestine by the 
technique used by Miller and Abbott.4. The tube was 
swallowed to the 72-in. mark, when the tip was about 40 in. 


_ beyond the pylorus, radioscopy being used to ascertain that 


the tube was not coiled in the stomach. The balloon was then 
defiated. After an interval of 30 min., suction of about 
100 mm, Hg was applied to the lumen of the tube in com- 
A trap was arranged 
so that the material obtained was collected in a bottle 
surrounded withice. After the fasting juice had been collected 
for about 20 min., the patient swallowed 25 ml. of olive oil. 
The suction was continued and, whenever any alteration was 
noted in the character of the aspirated material, the bottle 
was changed. Fat began to appear in 30-90 min. after it 
had been swallowed, and specimens were collected until they 
no longer contained fat. 
RESULTS 


To the naked eye the material aspirated from sprue 
patients differed strikingly from that of the normal 
controls (see figure). Whereas that of the controls had 
the appearance of a uniformly suspended bile-stained 
emulsion, that of the sprue patients consisted of whitish 
threads and clumps suspended in a relatively clear 
bile-stained fluid. Microscopically these threads and 
clumps contained numerous fat droplets enmeshed in 
mucin-like material. In material obtained from normal 


1. Miller, T. G., G., Abbott, w. 0. Amer. J. ‘med. Sci. 1934, 187, 595. 


patients droplets of similar size were seen, but they 
were evenly dispersed and not aggregated into clumps. 
In both the controls and the sprue patients most 
of the droplets stained blue with 
Nile blue sulphate (the specimens 
having been stored for 24 hours 
at 0° C), indicating the presence 
of fatty acids. Only a small 
proportion consisted of unsplit 
fat and stained pink, and this 
was well emulsified. Much of the 
mucoid material of the clumps 
also stained blue, suggesting the 
presence of fatty acids in a fine 
state of dispersal. Mucus stains 
(mucocarmine and thionin) showed 
small scattered conglomerations 
of mucus. 

The extent of this abnormality 
varied in different patients. In 
some the clumps and _ threads 
were so abundant and thick that 
they blocked the tube, making 
aspiration very difficult, whereas 
in others they were much less 
plentiful. - In general there was 
a rough correlation between the 
clinical severity of the disease and . 
the degree of clumping. a 

In one patient the examination 
was carried out before and after olive oil by mouth to 
successful treatment by diet and ae (b) 
parenteral crude liver extract, 
and the character of the aspirated material changed 
considerably ; clumps and threads in a fluid containing 
little emulsified fat gave place to only a few very 
small threads floating in a bile-stained emulsion of 
normal appearance. 

It therefore appears that in the sprue syndrome fat is 
emulsified, and, as would be expected from stool fat- 
analysis, hydrolysed. The abnormality lies in either the 
aggregation into clumps and threads of the fatty material 
or the failure to disperse such aggregations if they occur 
as a transitory phase of normal digestion. 

With the object of assessing the possibility of dispersing 
these clumps and threads, specimens of them from three 
patients were incubated at 37° C for 4 hours with fasting 
succus entericus : 


(1) From normal patients ; 
(2) From normal patients with the addition of ox bile ; 
(3) From a patient with mild sprue ; 
(4) From a patient with mild sprue with the addition of ox 
bile ; 
(5) From a patient with severe sprue ; 
(6) From a patient with severe sprue with the addition of 
ox bile. 
Good dispersal was obtained in (1), moderate dispersal 
in (3), and none in (5). The addition of ox bile to normal 
succus entericus (2) made no difference but did appear 
to increase the dispersal when added to sprue succus 
entericus (4) and (6). However, the dispersal was never 
so good as that obtained with normal juice. 
DISCUSSION 

The slender evidence we have obtained suggests that 
the clumps and threads consist mainly of fatty acids, 
both very finely dispersed and in droplet form, bound in 
a mucin-like matrix. Though it is generally agreed that 
mucus plays an important réle in digestion, there is 
little detailed knowledge of its action. Mahlo and Mulli? 
have’ shown that it possesses both acid-combining 
and alkali-combining properties; and, despite little 
uniformity in experimental results, it seems fairly certain 
that mucin is considerably more resistant than other 


2. Mahlo and Mulli. 


Dtsch. med, Weschr. 1934, 60, 1632. 
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proteins to the digestive action of proteolytic enzymes.? 
In the intact rat mucus is well digested,* and the digestion 
of mucin is probably carried out by specific mucinases. 

It has been suggested that mucus assists in the digestion 
of protein materials which become enmeshed in it, thereby 
being brought into close contact with pepsin and hydro- 
chlorie acid which have been adsorbed from the surround- 
ing gastric juices. It is probable that mucus assists in the 
emulsification of fat, and it seems possible that, by 
adsorbing lipase, mucus also assists in the hydrolysis of 
fat. However, if the mucin is not digested, as appears 
to happen in sprue, there might well be some interference 
with the absorption of fatty acids. 

The problem remains whether in sprue the digestion 
of mucus is impeded because the mucus itself is abnormal 
or because the digestive juices lack mucus-splitting 


3. Anderson, R. K., Farmer, C.J. Proc. Soc. erp. Biol., N.Y.1934, 
32,21. Carlson, A. J. 


The Control of Hunger in Health and 
Disease, Chicago, 1919. 


4. Anderson, R. K., Fogelson, S. J. Proc. Soc. exp. Biol., N.Y. 1935, 
32, 1204. 


ferment. The latter explanation seems to be the more 
probable in view of the dispersal of the threads and 
clumps from sprue patients when they are incubated with 
normal intestinal contents. 

These findings are not in themselves of any value in 
elucidating the cause of sprue, but their biochemical 
implications deserve investigation, and it is hoped that 
they will supply a fresh approach for research which 
will shed further light on the cause and lead to more 
rational treatment of the disease. 


Our thanks are due to Air Marshal Sir Harold Whittingham, 
lately Director-General of Medical Branch, R.A.F., and Air 
Commodore T. McClurkin, Director of Hygiene, R.A.F., 
for their encouragement and the facilities they have generously 
givenus; and Mr. T. F. Macrae, D.sc., late wing-commander, 
R.A.F. 

G. A. SMART RayMOND DALEY 
M.D., B.Se. Durh., M.R.C.P. M.D. Camb., M.R.C.P. 

SQUADRON-LEADER R.A.F, FLIGHT-LIEUT. R.A.F. 
R.A.F. Institute of Pathology and Tropical Medicine, 

and Princess Mary’s R.A.F. Hospital. 


Medical Societies 


ROYAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION 


THE 105th annual meeting was held in Edinburgh from 
July 17 to 19. 


Experientia Docet 


In his presidential address Prof. D. K. HENDERSON 
said it was most important that psychiatrists should be 
well-trained physicians. Hippocrates had said that 
learning, sagacity, humanity, and probity were essential 
for a physician, and a good psychiatrist needed these 
qualities plus a detailed knowledge of his own science 
and art, and insight into the difficulties besetting those 
with neurotic and mental disturbances. He emphasised 
the need for better training in psychiatry, and its 
branches, for all general physicians in the future. 
‘* Psychiatry,” he said, ‘“‘is the other half of medicine 
and not just another specialty. It consists in under- 
standing the science of man and in maintaining mental 
health so that life can be conducted at the highest level 
of efficiency.’’ We should help to create conditions which 
would foster peace, in which science could be constructive 
and not perverted to destruction. He called for a higher 
sense of responsibility to family and social obligations. 
There was still much need for the study of emotional 
states relating to the effects on the total personality, as 
determined by the history of reactions in the past to 
stress and strain. This knowledge could be used cura- 
tively if breakdown should take place. The new dynamic 
forms of therapy must be related to the background in 
which the illness occurred, and to the human factor 
present in every illness. The humanitarian and scientific 
sides needed each other as man and woman. Multiple 
causes were at the root of every form of nervous and 
mental illness. 

Immense contributions had been made to psychiatric 
knowledge by men who had patiently worked in the 
wards of mental hospitals, without recognition. General 
medicine dealt with cross-sectional to the exclusion 
of longitudinal study of the person. It was necessary 
to develop power to assess the whole individual and 
the way he felt and reacted to any incident. Interest- 
ing facts had lately been emerging about conduct and 
the emotional drive being bound up with the hypo- 
thalamic region of the brain, leading us to consider the 
possibility of a hypothalamic rhythm determining the 
type of personality. In treatment there was no stereo- 
typed answer and no infallible panacea, but there was 
need for the psychiatrist to explain to the patient a 
general working hypothesis in clear non-technical 
language. Psychiatrists had a duty to express fearlessly 
their views in relation to all social evils. The challenge 
of the unfit should be met before they are born, or at 
latest in their early formative years. Professor Henderson 
saw the psychiatry of the future as a form of mental 
hygiene for all. 


Education in Relation to Psychiatry 


Prof. ALEXANDER GRAY spoke about the preventive 
side of mental hygiene and those aspects of education 
of the young which have bearing on mental balance 
and poise. He asked the question, What upsets the 
young ? Processes of education were difficult to define ; 
the school and the schoolmaster had no monopoly, for 
there was in addition the education of the home, the 
education of the Church, and the education of the world. 
There might be a conflict between these educations, 
particularly in relation to standards of truth and loyalty, 
and such conflicts gave rise to disturbing maladjustments 
in children. Distinction must be made between the 
vocational side of education—namely, how to earn a 
living—and the cultural side of education, which develops 
personality and the ability to lead a full life and to find 
enjoyment. Professor Gray drew attention to the way 
in which the education of the young had changed after 
each of the two wars. He contrasted the stable world of 
the second half of the 19th century with the present 
time, when the younger generation saw a world with 
no stability. Blind obedience was gone: this was a 
questioning age, and people wanted to know why. 
Among young people there were signs of frustration 
from which the older generation did not suffer. Learning 
as such was at present at a discount, and it was a problem 
to know how education could be made exciting and not 
meaningless. Under-occupation was just as serious as 
over-occupation, and he advised that the burden of work 
for the young people should not be eased too much. He 
stressed the value of cultivating the habit of regular 
work. If education was to be a preparation for life, it 
ought to provide for a perpetual barricade against 
boredom. 

No two children were alike, and teachers must therefore 
strike the highest common factor for their classes. Since 
man was essentially a creative animal, it was necessary 
to guide and train the hand as well as the mind. The 
happiest man was the man who was doing something. 
There was a sense of satisfaction in doing things for 
oneself—for example, playing the piano badly—rather 
than watching or listening to others, even though much 
more expert. There was too much talk of appreciation 
of art. This was a poor substitute for art itself. 

Professor Gray discussed religious education and the 
importance of having religion as a universal possession 
and guide and inspiration. He felt that this was a help 
to mental balance, but our religions were still tied to the 
idea of an angry God and Hell. Symbolical religion was 
possible for adults but not for children, and the concepts 
of the angry Tribal God and everlasting Hell were torture 
for the child. They had to unlearn a great deal and 


they might resent those who had taught them originally. 
He noted with pleasure the improvement in sex education 
which had taken place in the last fifty years, and the 
recession of the idea, so evident in the Jewish and 
Christian traditions, that woman was essentially evil. 
Prof. JAMES DREVER spoke about the emphasis now 
being placed on the promotion of health. He said that 
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the distance between the physician and the educator 
was steadily decreasing as this emphasis grew. The work 
of the teacher would impinge on the life of the pupil 
at a greater variety of points. According to the Ince 
report on Juvenile Employment Service, adolescents of 
14-18 years would all receive vocational guidance of 
some sort. There were three main needs: 

(1) To fit juveniles to jobs according to their aptitude, 

qualifications, and interests. 
(2) To divert them from harmful and/or unsuitable jobs. 
(3) To distribute the supply of juveniles better. 


The main weight of this task would fall on the teachers, 
and the essential instrument in the scheme was the 
record from school life passed on to the Ministry of Labour 
—on the child’s physique, intelligence attainments, 
aptitudes, and interests. Part of this work was nearer 
psychiatry than psychology, but it would have to be 
done by teachers. Teachers needed instruction in medical 
psychology as well as in normal psychology, and qualified 
psychiatrists should be available for consultations. 
Teachers must be trained to recognise what needed a 
specialist’s care and opinion. 

Mr. D. CRIcHTON-MILLER (headmaster of Fettes 
College) outlined what he felt was required by teachers 
from psychiatrists. He wanted help with sex problems 
due to late marriage, economic conditions, and the 
moral structure of society. He wanted help not only 
with the boy but also with both his parents. Teachers 
were very conscious of their failures. He hoped that 
fewer failures were sent out from schools now than 
twenty years ago, but people all over the country were 
less well balanced, less happy, and less stable than they 
used to be. There were more parents who were unstable 
and without faith, and therefore there were more children 
in that state. 

Dr. T. FERGUSON RODGER felt that, with the advent 
of the atom bomb, the most important problem of today 
was the right relationship between man and his fellows 
—i.e., education in human relationships. He called for 
examination of group behaviour and the application of 
the knowledge so gained to group treatment—the process 
of adjustment went on throughout life by membership 
of groups, beginning with the family group with its early 
infantile relationships which are studied by psycho- 
analysts. The knowledge they acquired, however, must 
be applied to groups, and the facts about group behaviour 
should be revalued. Much had been gained by group 
tests for officer selection during the war, involving neéd 
for group activity along with competition for leadership. 
The community should be organised along the lines of 
greatest usefulness of its members—i.e., on democratic 
principles. Experience had shown that groups might 
fall into three types—the laissez-faire type, where there 
was a good deal of bickering and wasted time; the 
democratic type, which did most work and did it without 
friction; and the autocratic type, which did a lot of 
work but in which the leader was hated and yet the group 
was lost without its leader. 


Legal Aspects of Psychiatry 


Dr. W. Norwoop East said that well-doing for the 
sake of praise was not commendable. Most criminals 
were essentially selfish, and could not postpone immediate 
gratification for ultimate advantage. Environmental 
stress might produce crime in those who were potential 
criminals. Society must be jealous of its rights if these 
rights were to survive; therefore it did not accept 
with equanimity psychiatric pleas in relation to criminal 
behaviour. Punishment was a necessary evil. Unfor- 
tunately the criminal leaving prison often had a real 
hostility to society, and it was the duty of society to 
prevent this. This required a high standard of civic 
responsibility and improvement in social conditions. 
Retribution in terms of reformation should be our aim, 
but justice must of course be dispassionate. Psychiatric 
help should be available in cases of mental deficiency, 
psychopathic personality, and psychoneurosis, to ascer- 
tain the extent to which behaviour is attributable to 
psychiatric causes, and it should always be available 
on release of the criminal, Psychiatrists should remember 
that psychiatry was still in its infancy and that their 
reports might be fallacious. 


Lord Cooper (Lord Justice Clerk) reminded the 
meeting that Zeus came before A!sculapius and even- 
tually slew him with a thunderbolt! Law courts and 
psychiatry had recently been drifting apart, and they 
needed renewed interpretation of each other. Harm 
had been done by the exaggerated and unfounded claims 
of some psychiatrists. Courts liked to be reasoned with 
and convinced, not presented with a report which was 
dogmatic and contained few reasons for the conclusions 
reached. Lord Cooper spoke on the Scottish defence of 
diminished responsibility,’ saying that it had become 
a recognised point of ethics for advocates to ask for 
examination by one or two mental specialists. This 
plea had been overdone recently and was now almost 
always rejected by juries. In the long run the test was 
that of robust common sense, as represented by the 
average jurymen. It went against the grain to accept 
an arbitrarily assigned class of persons who might 
commit crime with diminished or no _ responsibility. 
Too often the psychiatrist’s evidence subordinated 
nearly every consideration to the rehabilitation of the 
defendant. But the psychiatrist as well as the judge 
owed a duty to the community. Sometimes there was 
notable failure by the psychiatrist to verify indepen- 
dently the data on which his conclusions rested, so as to 
convince both judge and jury. They should consider now 
the desirability and possibility of establishing a board of 
psychiatrists to which crimes, and especially sexual 
offences, could be referred for investigation and report. 
They should also consider the question of the application 
of psychiatric treatment only after the sentence had 
been served. Lord Cooper emphasised that the punitive 
element must take precedence over treatment. 

Dr. W. M. McALISTER said that the question of ‘‘ partial 
or diminished responsibility” applied only when the 
charge was murder, and only in Scotland. In 1923 
Lord Alness had laid down three points in this connexion 
—aberration of mind, mental unsoundness, and great 
peculiarity of mind. Unless a person was certifiably 
insane he must needs answer for his deeds. The psychia- 
trist must exercise the utmost care before expressing a 
categorical opinion on responsibility, and medical men 
must know the express terms and conditions of the law. 


Social Aspects of Psychiatry 


Miss NoRA MILNEs, speaking on rehabilitation, dis- 
cussed unselfishness in family life, ordinary family 
frictions, and the endless grumbles within the family. 
It was hard, she said, to know for how long a returned 
prisoner-of-war wanted and required spoiling, and she 
asked her hearers to think of the difficulties which his 
wife faced. It was the job of social workers to deal with 
all the minor family troubles. Preventive psychiatry 
was a sociological problem, and social workers needed 
full training. The ordinary family case-worker required 
to know when to call in the expert. The psychiatric 
social worker was the outward expression of the revolu- 
tion which was taking place in family case-work—really 
a revolution in human relationship. They were dealing 
with the non-material needs of people, helping them in 
their development and thus increasing their capacity 
for living with satisfaction in a social group. The psychia- 
tric social worker dealt with diagnosis of special causes 
of ill health and with the influences of environment upon 
individuals. 

Prof. L. S. PENROSE talked about the use and abuse 
of statistics, their interpretation, and their value. He 
said that Europe had shown an inverse ratio between 
the number of serious crimes and the number of certified 
patients. It had been demonstrated that when disturbed 
people were in mental hospitals there was less serious 
crime, but population survey regarding mental disease 
was very difficult. The crucial datum was not the number 
of patients in mental hospitals, nor the number of times 
a patient was in hospital, but the length of stay in 
hospital on each admission. 

Prof. F. A. E. CrREw, F.R.S., said that much had been 
learned from the major problems of the war, which were 
similar to the acute problems of the peace. The state 


of a people could be measured by death-rate, marriage- 
rate and birth-rate, illegitimacy, delinquency, unem- 
ployment, and many other factors, and the signs and 
symptoms of social ills had been abundantly recorded ; 
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but the positive side had been rather ignored. A man 
and woman were not individuals in a commufity but 
were members of a group. The yardstick of human 
optimism was the birth-rate. The marriage-rate was 
more than a measure of security; it was the index of 
the faith of the people in the future. The medical history 
of the war would record that the greatest contribution 
and greatest advance of boundaries had been made by 
psychiatry, both social and preventive. 

Dr. A. S. PATERSON called for a card-index of socio- 
logical character, which would be most valuable in 
hospital work. He wanted to know the number of young 
men of high intelligence-quotient who had a sense of 
frustration because economic conditions prevented their 
early marriage. Frustration of parenthood might well 
lead to neuroses. Decay in family life had now spread to 
all classes. Psychiatry could help by paying more 
attention to the psychology of marriage and parenthood. 


‘Reviews of Books 


Injuries of the Knee Joint 


I. S. Smreue, 0.B.E., F.R.C.S.E., surgeon-in-charge, 
Larbert Orthopedic Hospital; director of orthopedic 
department, Falkirk and District Royal Infirmary. 
Edinburgh: E, & 8. Livingstone. Pp. 320. 35s. 


In this book Mr. Smillie has recorded with care and 
thought his experiences in treating knee-joint injuries 
in Service and civilian patients during his work at a 
large Scottish E.M.S. hospital throughout the war. If 
his manner seems a shade too elaborate for his matter, 
perhaps this is partly due to the unfamiliar lavishness 
of this peace-time production. His follow-up of end- 
results might have been fuller, and it might have been 
wiser not to advocate some of the operations for liga- 
mentous reconstruction, which in other hands than his 
are unlikely to prove satisfactory. But because he has 
described with great honesty the problems he met and 
the methods he worked out to deal with them, and 
because the standard of illustration is high, this book 
must be of great value for those dealing with these 
common and disabling injuries for the first time. 


Traitement orthopédique de la paralysie infantile 


M. Bopper, chirurgien des hépitaux de Paris. Paris: 
Masson, Pp. 222. Frs. 140. 


As Dr. Boppe says, ‘‘la poliomyélite est l’affection 
orthopédique par excellence,’ and every textbook of 
orthopedic surgery has a long chapter on it. Yet though 
these contain good descriptions of methods of treatment— 
remedial exercises, the fitting of apparatus, and various 
operations—the paralyses resulting from poliomyelitis 
are so irregularly distributed that every patient presents 
a new problem. In this work the orthopedic treatment 
of poliomyelitis as a whole has been successfully presented, 
and the reader will gain by reading it straight through, 
so as to get a bird’s-eye view of the complexities. 

The treatment of poliomyelitis during the recovery 
stage is perhaps dismissed rather too briefly, and the 
importance of attempting to assess muscle-power 
quantitatively (as recommended by the peripheral nerve 
injuries committee of the Medical Research Council) 
is overlooked. He gives the duration of the period of 
recovery as 3-5 years for the lower limb and 18 months 
for the upper, but does not distinguish between the 
progress made by a patient adequately treated from the 
first, and that made by one who gets no adequate physical 
treatment until many months after the acute illness. 
Nor does he discuss the degree of functional recovery 
between, say, the second and fourth years: is it usually 
sufficient to influence the surgeon considering the treat- 
ment of residual paralysis ? In the experience of many 
surgeons the final stage of recovery for all practical 
purposes is reached by the end of the first year, provided 
the patient has been well treated throughout. 

But three-quarters of the book is devoted to the 
treatment of established paralysis, and here Dr. Boppe 
gets into his stride. Each region of the body is discussed 
in detail and the merits of various mechanical devices 
and of operations—for the most part arthrodesis and 
tendon transplantation—are considered with com- 


mendable detachment. He is concerned less with boost- 
ing this or that method than with fitting the various 
techniques to the needs of the individual. There are 
timely warnings about some popular procedures: an 
artificial bone block at the ankle will cause a painful 
traumatic arthritis sooner or later, and transplantation 
of the peroneus longus will cause deformity of the foot 
from elevation of the first metatarsal—to mention only 
two examples. Arthrodesis of the hip is sometimes the 
best remedy for paralysis of muscles controlling the 
joint, but those about to do this operation should be 
sure to read his appraisal of it. 

Dr. Boppe’s own experiences are briefly and modestly 
described in the appropriate places, and where he lacks 
personal knowledge of a particular method he says so. 
Only once does he forsake the judicial attitude, to com- 
mend an operation of his own for drop-foot ; and oddly 
enough this is the same as the one described by 
Lambrinudi in 1927. This is a striking example of his 
apparently patchy acquaintance with the literature of 
orthopedics, the bibliography being most disappointing. 
Nevertheless the merits of his book far outweigh its 
shortcomings. 


Medical Aspects of Growing Old 
A. T. Topp, m.s. Edin., M.R.c.P., physician to the 
Bristol Royal Infirmary. Bristol: John Wright. Pp. 164. 
15s. 

TITLE and format somewhat belie the content of this 
book. It looks like another of those neatly arranged 
compendia of medical knowledge, a poor objective in 
terrain still mostly unexplored ; really it is a product of 
Dr. Todd’s own bedside and test-tube observations 
enlivened by dietetic heresy and philosophic tempera- 
ment. Longevity, he says, must be treated from 
childhood ; dopes to get disease signs away afford no help, 
and he thinks Shaw in Methuselah may not have exag- 
gerated the possibilities of old age. Youth is brilliant 
largely because the young have so few data to sort out 
and so many places in which to store new ones. About 
the fear of death he has a remarkably wise and sane 
word. It is for such sign-posts towards exploring 
instead of regretting that the book should appeal to the 
second of the three classes for whom Dr. Todd is writing : 
the elderly subject who desires to make the best of his 
later life. The practitioner will gain most from the vivid 
applications of physiology to the whole business of 
growing old ; who else would have tested the superiority 
of a fat-low diet by setting the elderly to solve difficult 
crosswords ? It is a book to skim in the first place and 
then keep for daily reference. 


New Inventions 


RETRACTOR FOR VARICOSE VEIN SURGERY 


THE instrument illustrated is a modification of a self- 
retaining retractor used in other branches of surgery. 
The main points to be noted in this retractor are as 
follows: (1) It is so designed that it does not get in the 
way of the surgeon, the angle of the shaft being adjusted 


so that the retractor lies flat on either side of the wound. 
(2) The jaws give a firm grip on the tissues, allowing them 
to be lifted without slip. (3) The points of the teeth are 
so made that injury to neighbouring vessels should be 
avoided. 

This retractor has been specially made for me by 
Mr. T. M. Proudfoot, M.B.E., of Messrs. John Bell & 
Croyden. 

R. R. FOOTE, M.R.C.S., D.R.C.0.G. 
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ILLIN Glaxo 


The degree of purity of penicillin is 
important in its clinical application. This 
purity is stated on each vial as units per 
milligram. The output of the Glaxo 
penicillin plant at Barnard Castle is 
considerably over the high figure of 
1,000 units per mgm. This penicillin, 
stored in a cool dry place retains full 
activity for 12 months. 


PENICILLIN Glaxo OILY INJECTION OF PENICILLIN B.P. PENICILLIN LOZENGES B.P. 


Dry sodium salt for injection For intramuscular injection. 125,000 units per cc, of 
eswax. 


i S i For oral use. Each lozenge contains 500 
in aqueous solution. calcium salt in oil and be: i 


units of calcium penicillin, 


inufacturers of 
PENICILLIN Details of packs and prices supplied on application. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


On The two test cases are 
typical of many, and fully 
lec. 


_demonstrate the efficiency 
of * Examen.’ 
Every batch of ‘Examen’ fulfilsin test the criterion pF 
of optimum response for one single injection of 1 cc. 
over 14 days. 


This chart shows the required response to treatment 
for an initial red-cell level of 1.25 million. According 
to this criterion the final red-cell level must be at least 
2.6 million (the crosses indicate the initial and final 
red-cell levels), The responses obtained in two test cases 
using 1 cc. of ‘Examen’ are shown by the continuous 
lines. 


834 SNOMTIN 57139 00018 038 


Thus 1 cc. every 14 days is the standard dose in treat- = 
ment, and 1 cc. every 4 weeks the dose in maintenance. 


*Lancet (1942) 2, 275. Brit. med. J. (1945) 1,75. 


Injectable liver extract 


I cc. boxes of 3 and 6: Scc. boxes ef | and 5. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. 


DAYS OF TREATMENT 


BYRon 3434 
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‘ALBUCID’ SOLUBLE : 


N 


YY 
Yy 

jj 


BRAND OF SOLUBLE SULPHACETAMIDE 


dissolves readily in water (up to 57%) and is 
unique among sulphonamides in that its solution 
can be easily adjusted to neutrality — hence it is 
non-irritating and innocuous to the tissues. 


The low toxicity, high solubility and nearly neutral 
reaction of solutions make ALBUCID SOLUBLE ideal 
for local application. The following are some of 
the forms prepared for convenience of the medical 


profession. 


*ALBUCID’ SOLUBLE 
Burn and Wound Dressing 6°, - Eye Drops 10°, and 30% ~- Eye Lotion Tablets 0-25 gm. 
First Aid Dressing 6°, Eye Ointment 2}°,, and 6%, Dental Cerate 10°, 
Naso-Pharyngeal Solution 10°, *STERUCID’ STERILE SOLUBLE POWDER AMPOULES 5 gm. 


*ALBUCID’ Oral Tablets 0-5 gm. ‘STERUCID’ STERILE POWDER AMPOULES 5 gm. 


‘DERMUCID’? The new topical application | impetigo, sycosis barbae and infected conditions 
containing ‘ Albucid’ 6% in a vanishing cream | of the face and other exposed parts , can be used 
base — particularly suitable for the treatment of | without embarrassment to the patient. 


© Albucid’ is the registered name which distinguishes sulphacetamide of British 
Schering manufactyre. Samples and literature gladly sent on request 


BRITISH SCHERING LIMITED 


167-169 Great Portland Street, London, W.1 


Y 


S102 


THE 
DEPENDABLE 
OESTROGEN 


For injection or inunction 


AMENORRHEA - CLIMACTERIC SYNDROME AND 
DEPRESSION - DYSMENORRHGA - ENDOMETRITIS 
INFANTILISM INHIBITION OF LACTATION 
JUVENILE MENORRHAGIA . KRAUROSIS VULVAE 
MAMMARY UNDERDEVELOPMENT - MASTOPATHIA 
MENOPAUSAL ARTHRITIS - PRIMARY UTERINE 
INERTIA + STERILITY - UTERINE AND TUBAL 
HYPOPLASIA 


AMPOULES AND VIALS 10,000 AND 50,000 /.8.U./CC. 
OINTMENT 20,000 1.8.U./GM. 


LITERATURE ON REQUEST. 
Q BRETTENHAM HOUSE, LONDON, W.C.2 


TELEPHONE: TEMPLE BAR 6785 TELEGRAMS: MENFORMON, RAND, LONDON 
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LONDON : SATURDAY, AUGUST 3, 1946 


Decisions 


ANOTHER phase in the progress of the National 
Health Service Bill is behind us. A busy week saw 
the Bill pass through its report stage and its third 
reading. As these events almost coincided with the 
annual representative meeting of the British Medical 
Association, an attempt can now be made_ to 
re-examine the attitude of Parliament and the pro- 
fession. 

In the House of Commons, Mr. BEvAN had little 
difficulty in satisfying his party that his proposals 
are right and proper. Whenever a division was 
challenged, he was able to produce an effective 
majority—never less than a hundred—to endorse his 
policy, and no amendment which he did not accept 
had any hope of success. This is not to say, however, 
that there have been no alterations since the second 
reading. Indeed, as Mr. WILLINK remarked in his final 
speech for the Opposition, the discussion in committee, 
although it did not persuade the MINIsTER to depart 
at all from the principles on which he built his Bill, 
did lead to several important liberalising changes. 
Mr. WILLINK drew attention especially to the improve- 
ments in the position of the Central Health Services 
Council, the power of the hospital management 
committees to accept and use voluntary gifts, the 
decentralisation in selection of the doctor succeeding 
to a practice, and the new réle of the Medical Practices 
Committee as a registrar of bona-fide transactions 
between doctors and hence as their protector- against 
groundless prosecutions under clause 35. He might 
have added that any prosecutions which may still be 
undertaken will have to be heard by a jury, and that 
summary conviction by a magistrate can no longer 
happen. The right of admitting and treating patients 
in the private wards of hospitals, originally confined to 
specialists, is now extended to every doctor working 
in the public service. Clauses have been put into the 
Bill to remove any fear that anyone serving on, or 
employed by, regional boards, hospital management 
committees, or executive councils, might by so doing 
be deprived of civil rights, such as the right of 
election to Parliament. 

All these improvements are of course welcome. 
Nevertheless, if only for the sake of the agreement 
which has still to be attained, we wish the MINISTER 
had found it possible to carry his concessions a little 
further. Of the points that might, we believe, have 
been conceded without material transgression of his 
principles, two have disproportionate psychological 
significance. In committee, the provision that any 
appeal from the decision of a tribunal should be to 
the MrnisTER, alone, was taken out ; but the victory 
was, as Mr. Bevan said, pyrrhic: no alternative 
provision was inserted. Many hoped that on report 
he would agree that an appeal should lie to the 
High Court, but the former clause was reinserted, and 
the MrnisTER himself will again be the final judge in 
any dispute. It had been widely pleaded, too, that 


a basie salary, while advantageous and unobjec- 
tionable where it is needed to attract extra doctors 
to uncongenial areas, or to help establish the new 
entrant to practice, is unnecessary as a moiety of 
every general practitioner’s remuneration. Mr. Bevan 
resisted in committee an amendment that would 
have restricted his ability to offer basic salaries 
solely to doctors in such categories as these. Yet 
if he had been willing to accept either, or preferably 
both, of these suggestions, the Bill would have been 
improved, and its opponents in the profession would 
have been deprived of arguments which can be used 
with great effect. 

No very drastic changes in the Bill can be expected 
from its passage through the House of Lords, and as 
things now stand it was hardly surprising that the 
representative body of the B.M.A. should ask itself 
whether the time has not come when doctors should 
individually be given the chance of saying whether 
they will be willing to participate in the service which 
is to be set up under the Act. Opinion is divided 
not on the wisdom of asking, but on the wisdom of ask- 
ing now, when the full shape of the new service, as 
it will be revealed by the regulations, is still unknown. 
Some maintain that when a man has no clear picture of 
the conditions under which he will be asked to work 
it is unprofitable to ask him whether he will join in the 
service. Others say that the principles of the Bill and 
those enunciated by the Negotiating Committee are 
so plainly irreconcilable that, whatever the regulations, 
there can be no question of acceptance ; hence they 
feel that delay in decision is unwarranted, and coép- 
eration with the Government in framing regulations 
or in setting up the instruments of administration 
of the Act is positively dangerous. The representa- 
tive body reached what is in the circumstances 
probably the best compromise. The suggestion now 
adopted is that a referendum shall be organised at an 
early date, but that the question asked shall not 
necessarily require an immediate and final answer on 
whether service is acceptable. Instead, each doctor will 
be invited to say whether he thinks the Negotiating 
Committee, if given its promised opportunity, should 
return to discussions at the Ministry of Health, and 
there do all it can to ensure that the regulations shall 
produce a workable service offering the fairest obtain- 
able terms and conditions for the profession. Those 
who are certain that they could never take service 
under the present Bill, however attractive the condi- 
tions were made, will obviously regard any parleys on 
regulations as redundant, and so will vote against 
them. By so doing they will register their conviction 
that service under the Act must inevitably be refused. 
On the other hand, a vote in favour of a return to 
negotiation would not be final : it would be tantamount 
to reserving judgment on acceptance or refusal until 
the MINISTER’s detailed’ intentions are revealed. 

The B.M.A, has, we believe, shown sound judgment 
in focusing attention on what must be the crucial 
question of the coming months. We shall hope to 
see this question put to the profession as objectively, 
and as little tendentiously, as possible. If it is so put, 
the answer will tell us much more about the real 
wishes of the doctor-in-the-street, and the proportions 
in which the different views are held, than could be 
discovered from any delegate conference, however 
carefully convened, 
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Streptococcal Throat Infections 


SCARLET FEVER is today so mild that special 
therapeutic measures seem unnecessary. Commerci- 
ally prepared antitoxin is used to a fair extent in this 
country, partly as an antidote to the initial toxzemia 
but more because of its effect in reducing desquama- 
tion and so facilitating early discharge of the patient 
from hospital or from isolation at home. In America 
convalescent serum has been preferred, but, as a recent 
study ! shows, it is probably less effective than the 
commercial antitoxin. 

The trouble with scarlet fever is not the severity of 
the initial infection but the risk of complications like 
otitis media, adenitis, and scarlatinal relapse among 
patients nursed in open hospital wards. These com- 
plications are mostly attributable to cross-infection 
with streptococcal types harboured by other patients 
or present in the dust of the ward. The control of 
such cross-infection may be attempted either by 
eliminating the reservoir or by blocking the channels 
of spread, and the first of these procedures has 
obvious advantages if it is practicable. Sulphonamides, 


administered locally in the form of lozenges or 
systemically, usually fail to eliminate hemolytic 


streptococci from the throat, though ethe numbers 
may be temporarily reduced during treatment. 
The advent of. penicillin promised more success, but 
again local therapy with sprays, lozenges, and the like 
has been disappointing. With more plentiful supplies 
systemic therapy has now been given a trial, and 
the results suggest that it will eliminate — 
streptococci from the throat either te mporarily o 

permanently ac cording to the duration of ses dry 
Thus, in one investigation? of 118 cases of scarlet 
fever, mostly infected with sulphonamide-resistant 
streptococci, a total dosage of 240,000 units, given in 
10,000-unit doses three-hourly for three days, tempo- 
rarily eliminated the organism in prac tically all cases, 
but the percentage of positive throat cultures was 
higher after treatment than before treatment was 
begun ; on the other hand, in a group given 480,000 
units over eight days (10,000 units three-hourly for 
four days and 10,000 units six-hourly for four days) 
only 8% had positive throat cultures after treatment 
compared with 85° at onset. The incidence of com- 
plications after the short course was 31% and after 
the long course 6°,. The immediate clinical response 
in all cases was good. In another trial * of systemic 
penicillin in the treatment of streptococcal tonsillitis 
and pharyngitis, alternate cases were given 20,000 
units of penicillin every four hours for three days, and 
if the patient still had positive throat cultures at the 
end of a week another course of 360,000 units was 
given. The criteria of streptococcal infection were 
positive throat cultures and a significant rise in anti- 
streptolysin titre during convalescence. Clinically the 
most obvious effect of penicillin therapy was a 
reduction in the duration of pyrexia from five days in 
the control group to three days in the treated group. 
The rate of disappearance of exudate and inflammation 
was similar in the two groups. Of 59 treated patients, 
20 had positive throat cultures a week after the 
beginning of treatment, and 11 of these developed 


1. Ashley, P. J. Amer. med, Ase. 1946, 130, 771. 
2. Epidemiology Unit no. 82, U.S. Naval Medical Service. Amer. 
J. med. Sci. 1946, 211, 417. 

3. Keith, J. 
Armstrong, C. 


D., Mae Lennan, J., Williamson, J., Carpenter, J., 
Canad. med, Ass. J. 1945, 53, 471. 
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clinical exace vhedienn, whereas only 4 of the 39 
culturally negative cases showed a recrudescence of 
symptoms. At the end of a month 6 of the 59 treated 
cases (including the 20 cases given a second course of 
penicillin) had positive throat cultures, compared 
with about half the control cases. However, compli- 
cations were equally frequent in the two groups. The 
conclusion drawn was that a six-day course of penicillin 
is needed to eliminate the organism from the throat of 
most patients. In view of the disadvantages to 
patients and staff of three-hourly intramuscular 
injections for a week, oral therapy (180,000 units 
daily in six doses) was tried in 20 patients for six 
days and the clinical and bacteriological results were 
almost as good as with parenteral administration. 

Another approach has been adopted by HAMBURGER 
and Lemon.* Earlier studies had indicated that 
heavy nasal carriers of hemolytic streptococci were 
the important reservoirs from which infection was 
disseminated in hospital or barracks,® so it seemed 
logical to try to eliminate these reservoirs. Prophy- 
lactic doses of sulphonamides had apparently been 
successful in cutting short outbreaks of streptococcal 
infection, and this effect might reasonably be attri- 
buted to cure of the nasal carriers. A group of 26 nasal 
carriers, all acute cases in hospital, were therefore 
treated with 1 g. of sulphadiazine daily for five to ten 
days. Using different quantitative methods of culture 
from the nose, the American workers found a significant 
reduction in the organisms expelled by 22 of the 26 
carriers, and in fact the ordinary nasal swab culture 
became negative in most of the cases within two to 
five days. Of the 4 non-responding patients, 2 
carried sulphonamide-resistant streptococci, 1 had 
inadequate sulphonamide blood levels, and the fourth 
had maxillary sinusitis. Hemolytic streptococci were 
demonstrable in the nose cultures, usually in small 
numbers, in 95°%, of the cases after treatment, and in 
most instances the throat cultures remained positive 
throughout. Sulphadiazine was also given to a 
group of ambulatory cases in daily doses of 1 g. for 
thirty-two days; of 29 carriers of sulphonamide- 
sensitive streptococci, 26 responded rapidly, whereas 
only 1 of 6 carriers of sulphonamide-resistant strepto- 
cocci became negative. In another group of ambulant 
cases a five-day course temporarily eliminated the 
organism from the nose in two-thirds of the cases ; 
but nearly all relapsed afterwards, compared with 
only a quarter of those given the longe r course. A 
further small group of 14 nasal carriers —7 acutely ill 
and 7 ambulant—were each given a daily injection of 
300,000 units of penicillin in beeswax oil for five to 
seven days. In every case there was rapid elimination 
of the organism, and 7 of the 14 remained free from 
infection in follow-up periods of eleven to seventy-two 
days. Of the remainder, only 2 relapsed as heavy 
nasal carriers. 

Small doses of a sulphonamide given for several 
weeks involve the risk of inducing drug-fastness in 
the infecting organism and of sensitising the patient. 
If the nasal carrier responds to sulphonamide therapy 
(the results reported by Rentz and his colleagues ® 
do not substantiate the claims of HAMBURGER and 


4. Hamburger, M. jun., Lemon, H. M. rm Amer. med. “Ase. 1946, 


5. See Lancet, 1946, i, 166. 
6. Rentz, L. A., Spink, W. W., Boissert, P. J. 


Bull. U.S. Army 
Med. Dept. 1946, 5, 662. 
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DIET AND STRUCTURE IN DENTAL CARIES 


Lemon) it would be wiser to give therapeutic doses 
for a week or less, or to use sulphonamide snuff. 
Such treatment will not eliminate the organism from 
the throat, and it remains to be seen whether negative 
cultures from throat as well as nose must be insisted 
on if streptococcal infection is to be checked in scarlet- 
fever wards, schools, nurseries, and training camps. 
If so, penicillin given for six or seven days seems 
preferable for controlling the spread of streptococcal 
infection in susceptible communities. 


Diet and Structure in Dental Caries 


THAT a rising incidence of dental caries has run 
concurrently with progress in civilisation is an historical 
fact. That change in diet has played its part in this 
increase does not seem open to much doubt. But 
whether the change in diet has acted directly by pro- 
ducing conditions in the mouth favourable to the 
growth of organisms responsible for attack on the 
enamel, or indirectly by interfering with efficient 
formation of the enamel and thus rendering the tooth 
more liable to attack, has caused much controversy. 
The actual mechanism of attack is not yet fully 
understood. MILLER’s well-known theory that carbo- 
hydrate breakdown produces lactic acid which 
dissolves the enamel does not fit all the known facts. 
More recently Prxcus has suggested that proteolytic 
organisms may inaugurate the attack by producing 
dissolution of the organic matrix of the enamel and 
thus causing the inorganic prisms to fall apart. There is 
evidence that some anaerobic proteolytic organisms are 
capable of causing lysis of the organic matrix in vitro ; 
this requires further investigation. M. MELLANBY’s 
work on dogs showed that deprivation of vitamin D 
resulted in hypoplasia of the enamel, and this brought 
into prominence the possible significance of the 
structure of the tooth in influencing the incidence 
and severity of caries. It was a common observation 
among dental surgeons that the gross structure of the 
tooth was an important factor in caries production, 
and teeth showing deep fissures were known to be more 
liable to attack. The vitamin conception, however, 
was a new one, and it was suggested that minor degrees 
of hypoplasia of the enamel due to vitamin-D defici- 
ency in the human formed the weak points through 
which attack took place. It remained to be explained 
why in gross hypoplasia of the enamel due to 
hereditary or acute zymotic causes, where the teeth 
are reduced to mere pegs of dentine externally, caries 
is less in evidence than in normal teeth. 

Numerous large-scale experiments among. school- 
children have been undertaken to evaluate the 
addition of extra vitamin D to the diet, but these have 
not been very conclusive. The incidence of dental 
caries is equally low among Eskimos eating largely 
meat and fat and among African tribes eating 
quantities of sugar-cane, and various attempts have 
been made to estimate the value of unrefined foods in 
the diet as distinct from the refined and cooked foods 
more generally used under prevailing civilised con- 
ditions. The Oslo breakfast’ originated from 
experiments along these lines, and results in children 
did seem to show that dental caries was less common 
among those eating unrefined foodstuffs. Whether this 
was a direct effect or an indirect one due to improvement 
of enamel structure was still not entirely clear. 
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The data set out by Sir FRANK COLYER in the first 
of the Charles Tomes lectures on Dental Disease in 
Animals? are highly relevant to the human problem. 
In an extensive survey of the incidence of dental 
caries and parodontal disease in wild and captive 
animals it has been shown that caries is far more 
common in captive animals whose diet has changed 
from that of the wild state, and that the mode of onset 
of caries is also altered. In the anthropoid apes, for 
example, in the wild state the carious process is found 
only where the dentine or the cementum of the root 
has been bared by attrition or food packing. It 
never starts in the enamel and is far more common in 
the incisors than in the molars (103 to 3), probably 
because of the greater wear on the incisors. The same 
general findings, with slight variations in prevalence 
and distribution, have been obtained in both Old 
and New World monkeys, though caries is rather 
less in evidence among those from the New World. 
It is interesting that the disease seems to be more 
prevalent among monkeys from certain districts. 
From these investigations it is clear that dental caries 
in apes and monkeys only occurs where food is liable 
to stagnate ; in the wild animal it starts, with very 
few exceptions, in the dentine or cementum, leaving 
the enamel untouched, whereas in the captive animal 
it starts in the enamel. The same general freedom 
from caries in the wild state, and high incidence in 
‘aptivity, has been observed in the ungulates, rodents, 
and carnivores. These observations raise the question 
whether the comparative immunity of wild animals is 
due to some peculiarity in the structure of their teeth 
and whether the enamel of the wild animal is more 
perfectly formed than in the human. Prof. EVELYN 
SPRAWSON, at Sir FRANK COLYER’S request, examined 
the enamel of 280 wild animals of 60 species, including 
apes, monkeys, carnivores, and rodents, and com- 
pared the structure with that of human enamel. He 
concluded that on the average the enamel of wild 
animals is of poorer quality than human enamel in 

respect of density and completeness of calcification. 
The inference from this work is clear. Of recent 
years much effort has been directed towards improving 
the structure of the teeth, particularly of the enamel, 
on the hypothesis that the better the structure the 
lower the incidence of dental caries. If this structure 
is already better in human beings than in wild ani- 
mals, which seem to be almost free from the disease 
until subjected to artificial alteration of their diet, we 
must look elsewhere for the origin of caries, though the 
animal evidence still points to the artificial “ civilised ” 
diet as the main factor underlying the causation of the 
caries. This view finds support in the Norwegian 
observations summarised in these columns last week.” 
In Norway the falling incidence of caries has been 
ascribed in some quarters to the monotonous diet of 
war-time. Be that as it may, we are certainly not 
prepared to return to a diet of fruit and leaves now, 
when most of us are hoping soon to indulge once more 
in the sticky and glutinous messes which delight 
our sophisticated palates. Further research is needed ; 
and perhaps it is the mechanics and chemistry of food 
in relation to the teeth, rather than the structure of 

the teeth themselves, that should be considered first. 


1. Delivered at the Royal College of Surgeons, Lincoln’s Inn Fields, 
on July 11. 
2. See Lancet, July 27, 1946, p. 129. 
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MENTAL ILLNESS 


Annotations 


THE CAPITATION FEE 

LonG before the war panel practitioners repeatedly 
asked for an increase in the capitation fees paid under 
National Health Insurance. Their carefully prepared 
case was shelved in 1939, but the necessity for reassess- 
ment of the fee has never been forgotten. During the 
war the payment for each insured person was increased 
from 9s. to 10s. 6d., but much of this increase was to 
allow for the higher expenses of practice, and some of 
it, the recipients were told, was meant to compensate 
for the inclusion (without prior consultation) of the 
£250-£420 income-group in the health insurance range. 
The increase is widely felt to be trivial, indeed non- 
existent in view of the change in the value of money 
since 1939, and many practitioners are working under 
a strong sense of injustice. Latterly, when the Insurance 
Acts Committee voiced this feeling, it was told that 
nothing could be done until the Spens Committee 
reported. On the appearance of the report, therefore, a 
new approach was made to the Ministry; and the 
resulting correspondence between the Minister and the 
1.A.C. has now been published. 

Apparently an impasse arose early because the Minister, 
not unnaturally, wished to discuss at the same time the 
remuneration to be offered to practitioners in the National 
Health Service which will supersede Néetional Health 
Insurance in April, 1948. This the I.A.C. refused, having 
neither the mandate, nor the inclination, to consider 
the more permanent arrangements. One of the reasons 
for its attitude was no doubt that the Minister’s plans 
for medical remuneration (as set out in the white-paper 
on the Bill) include basic salaries and variable capitation 
fees—proposals which are foreign to present insurance 
practice and are probably unwelcome to the majority 
of the profession. But even though the I.A.C. has been 
unable to secure the limited negotiations which it sought, 
it has at least won an important pronouncement from 
Mr. Bevan, which he had hitherto refused to make, 
despite repeated demands in Parliament. It has obtained 
a firm statement of his views on the Spens report : 
‘*the Minister desires to make his attitude to that 
report quite clear. He fully accepts the substance of the 
recommendations of the committee in their majority 
report.’” This statement means in effect that the figure 
for capitation fees in the new service will be based not 
on an adjustment of past capitation fees but on the 
range of incomes suggested by the majority of the Spens 
Committee—translated into post-war money. 

Meanwhile the Minister has also, by accepting the 
Spens verdict, tacitly agreed that panel doctors have 
been, and are being, inadequately paid. Having failed 
to secure the general discussions which he on his side 
wanted, he offers, for this intermediate period, what is 
no doubt a smaller sum than negotiations would have 
obtained : he is willing to pay an extra 2s., making a 
total capitation fee of 12s. 6d., from Jan. 1 of this year. 
To this the I.A.C. replies that 12s. 6d. is ‘ gravely 
inadequate.”’ It says that it would be willing to reecom- 
mend acceptance of an interim fee of 15s.; or, if 
the Minister prefers, would accept arbitration by 
the Spens Committee, whom it now suggests ** should 
be asked to state the implications of its majority 
report in relation to the current insurance capitation 
fee.”’ 

There at the moment the matter stands, awaiting the 
Minister’s reply. It will be a pity if no acceptable solution 
can be found, either by negotiation or some form of 
arbitration. The preparations for a new era in medicine 
ought not to be marred by the persistence of the sense of 
frustration and injustice engendered by unsatisfactory 
handling of the problems of an old and _ passing 
day. 
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RADIO-ACTIVE IODINE IN TOXIC GOITRE 


IODINE was one of the first elements to be made radio- 
active artificially (in 1934), and for some years experi- 
ments have been in progress in the U.S.A. to determine 
its effects on the thyroid. It is known now that in a 
patient not under the influence of iodine 80% of a dose 
of radio-active iodine is taken up in the thyroid within a 
short time of ingestion. It there gives off rays which 
generate high-speed electrons, and these affect neighbour- 
ing tissues to a distance of a few millimetres. This 
effect is the same as that ultimately produced by X rays, 
but the internal radiation has two advantages in that it 
does not have to penetrate the skin and other overlying 
tissues, and that it is probably distributed evenly through- 
out the gland. Theoretically therefore radio-active iodine 
should produce better results in toxie goitre than 
X-ray therapy, which in the opinion of most clinicians 
has not been a success, and this is verified by recent 
clinical reports.!. The radio-active iodine is taken by 
mouth within a few hours of its preparation, as an almost 
tasteless liquid. Occasionally there are slight toxic 
effects, including pyrexia and nausea for a day or two. 
The patient must have taken no iodine for several weeks 
previously. 

Of the 51 cases reported in the two papers it is claimed 
that four-fifths were restored to normal, the basal 
metabolic rate falling to normal in one to five months, 
and the gland shrinking in many cases to normal size. 
Fibrosis is produced in the gland by this method, as shown 
by biopsy. In 9 cases hypothyroidism or myxcedema 
resulted, though in 5 this occurred only after a subsequent 
thyroidectomy, and in 2 of the others the B.M.R. rose 
spontaneously to low normal levels. The dose of radio- 
active iodine is calculated in millicuries, and the strength 
required is proportional to the size of the goitre. Most 
of the patients required only a single dose, but others 
required two or three. These results are so good that 
many British workers will hope that radio-active iodine 
will soon be available here so that they can confirm them. 
The method has the advantage, from the patient’s point 
of view, of extreme simplicity, and apart from the 
possibility of myxcedema it seems to be free from risk. 


MENTAL ILLNESS AND SCOTTISH LAW 


EARLY treatment offers the best hope of cure in many 
conditions, but is nowadays of special importance in 
mental illness, since many modern therapies give their 
best results only in the early stages. The laws devised 
in the past to guard the patient’s interest may now 
sometimes prove a handicap to him if they deter his 
friends from seeking proper treatment for him at the 
outset. In Scotland, laws concerning the mentally ill 
and defective are contained in a series of Acts, the most 
important being the Lunacy Act of 1857, the Amendment 
Acts of 1862 and 1866, and the Mental Deficiency and 
Lunacy Act of 1913. The committee, under the chair- 
manship of Lord Russell, of the Scottish Court of Session,? 
appointed in 1938 by the Secretary of State for Scotland 
to inquire into these laws, have now published their 
report *; and they lay great weight on possible causes 
of delay. Voluntary desire for treatment has been 
recognised as important in Scotland ever since 1857, when 
the Royal Lunacy Commission recommended statutory 
provision for voluntary patients. Local authorities have 
1. Hertz, S., Roberts, A. J. Amer. med, Ass. 1946, 131, 81; 

Chapman, E. M., Evans, R. Db. Jbid, p. 86. 
2. The committee was constituted as follows: 
chairman; the Hon. Mrs. J. E. Hamilton; Prof. I). K 
Henderson, F.R.C.P.E.; Sir James Irvine, F.R.8. (resigned 
1938); Mr. William Leonard, M.P.; Sir Basil Neven-Spence, 
F.R.C.P.E., M.P.; Mr. W. D. Patrick, K.c.; Lord Provost 
John Phin; Bailie Violet Roberton; Prof. T. M. Taylor 
(resigned 19144); Dr. A. G. W. Thomson; Mr. George Andrew. 


Lord Russell, 


The secretary was Mr. J. A. W. Stone. 
3. Report of the Committee on the Scottish Lunacy and Mental 
Deficiency Laws. Department of Health for Scotland. Edin- 
Pp.13l. 2s. 


burgh: H.M. Stationery Office. 
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no statutory duty to aid such patients, but of late years 
some of them have encouraged suitable patients to enter 
hospital voluntarily by giving them aid from the rates ; 
and on Jan. 1, 1946, of 2081 voluntary patients in Scot- 
land, 374 were rate-aided. That good use is made of 
the provision for voluntary treatment is evident from the 
fact that, in 1945, out of 4132 admissions to mental 
hospitals 1945—nearly half—were voluntary. As the 
law stands, no-one can be admitted as a voluntary patient 
if his mental condition is such that certificates of insanity 
could legally be granted in his case. In practice, it seems, 
this requirement is not always met, patients sometimes 
being admitted on a voluntary footing even when they 
might legally be certified. To get over the difficulty, the 
committee recommend that this part of the law should 
be redrafted on the lines of the English Mental Treatment 
Act of 1930. Prof. D. K. Henderson dissents from this 
on the ground that, in Scotland, once a patient has 
entered a mental hospital voluntarily it has been cus- 
tomary to let him remain there on that basis regardless 
of the progress of his illness ; and that this has proved 
beneficent. Merely to accept the English pattern, he 
thinks, ‘“‘ would convey a very limited benefit to our 
patients, and much confusion and irritation to those who 
were responsible for administering the Act.’ Certainly 
many with experience of the English Act would feel that, 
though it safeguards some of the patient’s interests, it 
disregards others. The committee were unanimous, 
however, in emphasising that, as far as possible, com- 
pulsory detention should be applied only where the 
patient is unable or unwilling to give his consent to 
treatment. This granted, they hold that procedure 
for the admission of people to mental hospitals needs 
simplifying. 

In their study of the mental-deficiency laws the 
committee rejected the suggestion that mental deficiency, 
like lunacy, should be made a plea in bar of trial. Pro- 
fessor Henderson, who seems to have had trouble in 
persuading his fellow committee-members to share some 
of his views (he is responsible for all five reservations to 
the report, being joined in the last by Lord Provost 
John Phin), again dissented, arguing that, owing to their 
deficiency, mental defectives are not so well able to 
control their thought and actions as the better endowed, 
and in fact never have a normal appreciation and under- 
standing of the disordered act. When an accused person 
can be unequivocally classed as a mental defective, of 
whatever grade, Professor Henderson holds that a plea 
in bar of trial should be sustained—a view which many of 
his medical colleagues will share. The committee con- 
cede that where mental defect is proved it should be a 
bar to a punitive sentence ; and that any mental defective 
committing a criminal offence should be sent not to 
prison but to an institution. They recommend that a 
new State institution should be built for mental defectives 
of a criminal or violent type, and that a central index of 
mental defectives should be set up, so as to ensure that 
no mental defective is sent to prison. For adolescents 
showing unstable behaviour, ‘“‘ whose mental capacity 
and conduct touch only the fringe of insanity or mental 
defectiveness or criminality,’ new legal provisions are 
recommended, to bring them under training or super- 
vision in a colony or institution in which they will be 
studied and treated medically and psychologically, with 
a view to helping them to become useful citizens. 

The committee are anxious to see mental health 
divorced from the scope of the poor-law. The provisions 
for dealing with dangerous lunatics are in the 1862 Act, 
and authorise a procurator-fiscal or an inspector of the 
poor (now a public-assistance or welfare officer) to apply 
to the sheriff for appropriate action in the interests 
of the public, and the sheriff may then commit the 
patient to a mental hospital to be detained until cured 
or until ‘caution shall be found for his safe custody.” 


These provisions are not limited to pauper lunatics, but 
are applied to any person found by the sheriff, on inquiry, 
to be insane and dangerous, even though he is not 
receiving parish relief or otherwise coming within the 
definition of a pauper. No such stigma attaches to the 
person who needs help on account of physical illness, 
and it seems likely that this provision, perpetuating 
the association of mental illness with the poor-law, has 
often caused delay in treatment of the patient, the 
relatives naturally being reluctant to have him classed 
as a pauper lunatic. The committee recommend that 
mental health should be removed entirely from the scope 
of the poor-law, and that lunatic wards of poorhouses 
should be closed down as soon as accommodation in 
mental hospitals can be sufficiently increased. 

Professor Henderson dissenting, the committee decided 
that a study of the position of the mental-health service 
under the National Health Service scheme was not 
covered by their remit, but they express a hope that 
future administration will safeguard the interests of 
mental health and mental patients, and that there will 
be a special department of the central health authority 
to deal with them. 


MEDICAL CARTOGRAPHY 


THE value of the familiar spot maps that commonly 
decorate the walls of administrative health offices 
depends largely on the efficiency of the methods of disease 
notification and collection and correlation of data. The 
unreliability of the human factor, in diagnosis for 
example, must also be respected. Thus, in the M.E.F. 
during the war, as soon as sandfly fever was declared 
a notifiable disease its ‘‘ incidence’’ fell dramatically, 
but many more cases of “ coryza’’ were diagnosed. 
Nevertheless, the American Geogiéaphical Society believes 
that when a geographer rather than a medical man 
brings his endeavours to bear on medical maps he 
can show that the influence of environment holds the 
key to understanding or control of at least some human 
diseases. The society proposes! to produce an atlas 
of diseases; and a geographical analysis of the distribu- 
tion of fluorine in the water-supplies of the United 
States has already been undertaken.? This subject has 
been selected because of the relationship of dental 
health to the fluorine content of drinking-water, and the 
growing public interest in its importance. Outstanding 
work on this relationship has been done in the U.S.A. 
by H. T. Dean, and he has been chosen as consultant for 
the investigations necessary to the production of the 
atlas. The maximum fluorine content known for each 
county forms the basis of the map and on this has been 
plotted, as a regional pattern, the distribution of fluorine 
by joining values of stated fluorine concentrations by 
isolines. The sanitary engineers, health officers, and 
geologists of every State are said to have codperated 
nobly by collecting and providing statistical information, 
but the difficulties of the undertaking were still weighty. 
Incompleteness of data was one of the major problems. 
For example, before 1932 no attention was given to the 
fluorine content of water-supplies in the U.S.A., and 
even today the fluorine test is not universal in water 
analysis. Again, the fluorine concentration in water 
fluctuates widely during the year ; other factors required 
for mapping are also subject to local variations—e.g., 
depth of wells and nature of rock strata. The map gives 
no information on the nature of individual water-supplies 
and the number of people affected by them. Thus, the 
map is not free from defects as an instrument of scientific 
research and a practical expedient in epidemiological 
studies. 

The American Geographical Society has further 
chosen ten diseases for representation in the new atlas : 

1. Light, R. U. 
2. van Burkalow, A, 


Geogr. Rev. 1944, 34, 636. 
Ibid, 1946, 36, 177. 
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cholera, the typhus group, malaria, yellow fever, goitre, 
plague, beriberi and pellagra, filariasis, elephantiasis, 
and schistosomiasis. It will certainly be a useful act 
to review the distribution of these conditions. During 
the war years the contact of large groups of men from 
military necessity, malaria prophylaxis, immunisation, 
mass acclimatisation to unaccustomed conditions, 
deficiency disease in prison camps, and the effects of 
air travel on the spread of disease have combined to 
produce drastic changes in the incidence of disease. 
One may hope that in time the atlas will be extended to 
include not only the U.S.A. but the whole world, serving 
as a tool of research rather than a textbook. An 
attempt to prepare a global epidemiology * has already 
been begun elsewhere for the Medical Department of the 
U.S. Army, though in a less graphic manner and based 
on a correlation of local geography and climate, public 
health, medical facilities, and diseases. It will be 
interesting to compare this survey with the proposed 
atlas of diseases. 


PASTEURISATION AND CHILD HEALTH 


THE small party sent out to North America two years 
ago to see the methods of production and marketing of 
milk in the United States and Canada * emphasise the 
fact that pasteurisation is almost universal in North 
America; and the importance of this practice to child 
health has been brought out very clearly, by Lethem,® 
who summarises the mortality from abdominal bovine 
tuberculosis in England and Wales during the period 
1921-44, as follows (actual number of deaths in paren- 
theses) : 

DEATH-RATES FROM ABDOMINAL TUBERCULOSIS PER MILLION 

CHILDREN UNDER 5 YEARS OF AGE LIVING IN EACH AREA 


_ 1921 1930 1938 1944 
London administrative county... 136 (51) 24 (8) 12 (3) 6 (1) 
437 (490) 157 (166) 63 (57) 35 (32) 
366 (390) 134 (139) 77 (66) 42 (42) 
252 (176) 92 (57)63 (31) 60 (37) 


Combined county boroughs 
Combined urban districts 
Combined rural districts 


Abdominal tuberculosis in young children, which is 
predominantly bovine in origin, gives in its incidence- 
rate a better indication of the trend of the risk of milk- 
borne infection than any other clinical type of tuber- 
culosis. The table shows that the most dramatic decline 
in abdominal tuberculosis has been in the London County 
Council area, though a slighter decline has also occurred 
in other districts. These trends can be correlated with the 
completeness of pasteurisation in each of the areas. 
Of the milk supplied in 1938, in London 98% was 
pasteurised, compared with only 60°, in the county 
boroughs, while the consumption of raw milk was 
greatest in the rural districts. Despite the dangers 
inherent in ‘ bulking’ milk-supplies, and the environ- 
mental disadvantages of city life, the death-rate in 
London had declined by 1944 to a twenty-third of the 
1921 figure, whereas in the rural districts the rate had 
fallen to a quarter of what it was in 1921. The death-rate 
in London in 1944 was a tenth of that in the rural districts. 
It would be unwise to assume from these figures, 
suggestive as they are, that pasteurisation alone was 
responsible for the happy state of affairs. Its effects 
must be considered in relation to all the improvements 
in environmental conditions which have brought about 
the consistent decline in tubereulosis mortality since 
1920. Nevertheless there is little doubt that pasteurisa- 
tion has been a major factor in the prevention of bovine 
tuberculous infection in children. In the recent House 
3. Simmons, J. S., Whayne, T. F., Anderson, G. W., Horack, H. M. 
Global Epidemiology, Philadelphia and London, 1944. 

1. Milk in North America. H.M. Stationery Office. 1946. See 
Lancet, July 27, p. 127. 

5. Lethem, W. A. Mon. Bull. Min. Hlth & E.P.H.L.S. April, 1946, 


of Lords discussion of dairy-farming, the usual argu- 
ments about the deleterious effects of pasteurisation 
were raised, but no figures comparable in scope and 
conviction with Lethem’s data were produced in sub- 
stantiation. Unless and until better statistical evidence 
to the contrary is produced, we should do well to act on 
the implications of his findings. The mission’s report 
on milk-marketing methods in North America has 
covered the practical details, [t remains for administrators 
to put these recommendations into effect, for the 
country cannot afford the wastage of child life entailed 
by too sensitive a regard for the prejudices of part of 
the farming community. 


THE INDEX-CATALOGUE 


Tus summer the United States Army Medical Library 
at Washington (more familiarly known as the Surgeon- 
General's) has sent over the recent volumes of its famous 
Index-Catalogue to bring up to date the sets in British 
medical libraries. These volumes had been held in store 
since the whole British consignment of 1941 was sunk in 
the Battle of the Atlantic. Their arrival recalls the 
debt we owe to the compilers and producers of the 
Index-Catalogue and ultimately to the United States 
Congress, who pay for its printing and free distribution 
throughout the world. 

The catalogue was launched with vision and enter- 
prise by Dr. John 8. Billings 66 years ago, and Billings 
truly said that it would “ be useful in St. Petersburg, 
for example, as well as in Washington, its measure of 
utility in any locality being the extent of the collection 
of medical literature therein.” It has now reached 
its 56th volume and is half-way through the alphabetical 
arrangement for the fourth time, having listed 2,500,000 
articles and 400,000 books under their subjects, besides 
half a million entries under authors’ names. The distribu- 
tion list, published for the first time in the 1943 volume, 
shows that 800 of the 1000 copies printed are given away 
by the American government, no less than 69 copies 
coming to the British Isles, for libraries and other 
medical institutions. The visitor to a medical library 
in any country will always be shown the position of the 
Index-Catalogue, often with the grateful remark *‘ They 
index our collections for us,’ though naturally it is of 
greatest value to English-speaking people. Without 
this subject index the medical reader would have to 
make a tedious search through the volumes of the 
Index Medicus, each of which covers only six months’ 
output, and for the earlier publications he would have to 
wade through the long series of the periodicals themselves. 

Criticisms of the Index-Cataloque have of course been 
heard, for no work of such a scope can be perfect. And 
it has been admitted that the library lived on its past 
reputation through the slump of fifteen years ago, while 
the catalogue fell below its own high standard of compre- 
hensiveness. But under the wise and enthusiastic rule of 
Colonel Harold W. Jones, who has lately retired after 
nine years as librarian of the world’s greatest medical 
library, both library and catalogue have been imbued 
with new life. The catalogue is in the able hands of 
Dr. Claudius F. Mayer, a distinguished medical scholar. 
The new connexion between the U.S. Army Medical 
Library and the Library of Congress, and the correlation 
of the Index-Cataloque with the American Medical 
Association’s Quarterly Cumulative Index Medicus, will 
ensure the maintenance of accuracy and inclusiveness. 
Everyone who seriously follows medical writings will 
acknowledge his deep debt to the famous reference 
work which Dr. William H. Welch called America’s 
greatest contribution to medicine. 


Mr. WILLIAM GEMMILL, professor of surgery in the 
University of Birmingham and surgeon to the Queen 
Elizabeth and General Hospitals, Birmingham, died at 
his home at Edgbaston on July 28. 
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_ Special Articles 


BRITISH MEDICAL ASSOCIATION 
ANNUAL REPRESENTATIVE MEETING 


MeetinG in London from July 23 to 25, with Dr. 
J. B. MiLier in the chair, the B.M.A. representative 
body heard a statement from Dr. Guy Dain, chairman 
of council, on negotiations with the Minister of Health 
on the National Health Service Bill. 


The B.M.A. and the Bill 


The Minister, said Dr. Dain, had adopted Mr. Willink’s 
plan almost in its entirety, but had added nationalisa- 
tion; he had refused to negotiate on the principles of 
the Bill—namely, State ownership of hospitals, direction, 
the abolition of sale and purchase of practices, and part- 
payment by salary. In Dr. Dain’s opinion, none of these 
additions would improve the service to patients, and 
none of them was necessary; they simply carried out 
the ideals of the Socialist party. 

The ownership of hospitals had not been contested 
by the hospitals themselves as hotly as might have been 
expected. There was no scope for a consultant prac- 
tising outside the service, since he must have access to 
hospital beds. The general practitioner was to be brought 
under control by the abolition of sale and purchase of 
practices and by direction ; a practitioner who wanted 
to move would have to get permission from two com- 
mittees and a central body. The Minister had said that 
he did not think that members of the medical profession 
were ripe to become salaried officers of the State; but 
he had not conceded any of the important issues that 
had been raised, such as the right to appeal to the 
courts from the Minister’s decision regarding a doctor’s 
retention in the service. The Minister had retained 
the right to do everything himself ; in his hands was to lie 
the constitution of committees and councils and even 
selection of their chairmen. Should doctors enter the 
service on these terms? (Cries of No!) It would mean 
Civil Service dictation. 

The Minister was apt to think that the doctors were 
talking airy nonsense. The special representative 
meeting of the B.M.A. in May had declared that they 
would not accept direction, State ownership of hospitals, 
abolition of rights in goodwill, or modification of the 
capitation fee. One side must give way ; and a conflict 
was inevitable. The Minister should have followed South 
Africa’s example and sought the doctors’ advice before 
composing the Bill. If the meeting stood by the decision 
reached in May, it would be impossible for the council 
to negotiate on the regulations. The question had become 
political ; Socialists would be prepared to work the 
service, but others were not prepared to join it under 
present conditions. 

There came a moment when doctors must ask what 
action should be taken. The question was, should 
negotiations be broken off unless the association’s 
principles were conceded? Doctors would perhaps 
be tempted by a generous financial offer. A special 
representative meeting might be necessary’ to decide 
the date on which a referendum should be put to the 
profession. It might be wise to wait for this until the 
Bill was enacted ; the final form of the proposed service 
would then be known. If the profession agreed that 
the service would be a bad step, it was in a strong 
position for ensuring that what it thought best for the 
public was carried out. 


A REFERENDUM ? 


Dr. D. C. Barron (Sheffield) agreed with Dr. Dain, 
but suggested it would be unfair to have a referendum 
now without giving further guidance from the repre- 
sentative body. Other speakers called on the profession 


to make up its mind, and stick to its decision ; it should 
be determined from the plebiscite whether or not the 
Act was to be fought. 


Dr. G. P. Wiittams (Caernarvonshire and Anglesey) 
reminded the meeting that the Bill was nearly law ; 
a small section of the community, such as doctors, 
would not dare to fight the law, much as it might dislike 
it. What was at stake for the general practitioner if he 
refused to work the Bill? The gap between solvency 
and insolvency was not great ; to many, panel fees were 
astandby. If doctors opposed the law of this country 
they must live on fees from private patients. He agreed 
with the objections emphasised by the chairman of the 
council; it was, however, for the profession to decide, 
and the time for a referendum was not yet, because 
the terms were still unknown. 


Dr. W. S. Macponatp (Leeds) suggested that both 
the Minister and the profession wanted progress; he 
did not see why it was impossible for them to play in 
the same team, and he did not understand the difficulty 
of the Negotiating Committee in meeting the Minister. 
Opposition to the Bill was not going to do any credit to 
the profession, which was bound hand and foot to a 
tradition more enslaving than any imposed by a Govern- 
ment department. On April 1, 1948, people might aptly 
point to the profession and exclaim: ‘ these are the 
fools that said in May and again in July, 1946, that 
they would have nothing to do with the Bill.” The 
profession should negotiate with the Minister. 

Mr. C. E. Beare (Reigate) said that there was no 
question of flouting the law; the profession simply had 
to decide whether it would come in or stay out of the 
service. The Minister would be dragging in men as soon 
as the Bill was enacted, when he would be setting up 
regional boards; the referendum was a matter of 


urgency. 
Dr. J. A. Brown (Birmingham) sought to correct 


any misconstruction of Dr. Dain’s speech: the associa- 
tion’s action was, he said, unconnected with political 
opinions. 

Dr. H. 8S. Pasmore (Kensington and Hammersmith) 
called for leadership and a simple explanation of the 
issues to the profession. Mr. R. Scorr STEVENSON 
(Gibraltar) asked for an immediate and simple refer- 
endum, on the result of which the council should act. 
Dr. E. A. GREGG (St. Pancras) contended that negotiation 
of regulations would mean that the profession had 
started to work the Act; this was the moment for 
decision. 

Dr. DaIn said it had been wrong to negotiate the sum 
for compensation while objecting to the principle. It 
would be fatal now to discuss regulations, with reserva- 
tions. Details could not be discussed without parting 
With principles. The Minister refused to negotiate 
principles, and with them a fence was being created 
within which doctors would have to work. The associa- 
tion should take no hand in setting up regional boards 
until the Minister had conceded the principles. 


Dr. E. W. Goopwin (Leicestershire and Rutland) 
put a motion recommending a referendum to each 
consultant and general _practitioner when the time 
was opportune. This, he said, should be put as soon as 
the Bill was seen in its final form; and there should be 
75% accord before refusal to work the terms of the Bill 
was considered. 

Dr. A. Brown (Cambridge and Huntingdon) put 
an amendment calling for an immediate referendum 
on whether negotiations should be undertaken on 
regulations. A second referendum could be held later 
to decide whether the service was to be operated. Other 
speakers called for two referendums, the first of which 
should be held at once. 
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Dr. A. G. Hortman (East Norfolk) had grave mis- 
givings as to the success of a referendum. In 1911 
he had attended a meeting at which it had been decided 
almost unanimously that no part would be taken in the 
National Health Insurance scheme. Subsequently, he 
found that three-quarters of those present had already 
agreed, or else agreed almost immediately afterwards, 
to join the scheme. There was need for a mechanism which 
would ensure that doctors would stick to their recorded 
opinions, Dr. 8. Laurie Smiru (Blackpool and Fylde) 
was opposed to dividing the referendum ; the association 
should wait and first learn how doctors were going to be 
paid and compensated. 

Dr. Tatsot RoGErs (Bromley) suggested that no 
plebiscite should be held till it was seen what questions it 
should put. The response now would be emotional and 
changeable. He did not agree that little improvement to 
the Bill had been gained in the committee stage ; among 
important improvements were the modification of the 
penal clauses and the granting to those remaining 
in practice of a voice in the selection of their colleagues. 
Regulations might be similarly modified by negotiation. 
The decision to hold a referendum on whether or not 
regulations were to be negotiated should be deferred until 
a special representative meeting, which should be 
called as soon as possible. ; 

Other speakers supported the idea of a referendum, 
though opinions differed on the desirable time and 
scope. Dr. Dain suggested that the timing should be 
left to the council ; it should be held in the reasonably 
near future. In the meantime, those asked to help in 
framing regulations should reply that they could not 
do so until the result was known. 

Dr. Brown agreed to change his amendment so that 
it called for a referendum not immediately but in the 
near future. The amendment was carried. 

Mr. LAWRENCE ABEL (Marylebone) refused to accept 
the amended motion as it stood; the council should, 
according to his rider, consider including in the plebiscite 
contact with each member of the profession. ‘‘ Who 
comes to the meetings? The successful doctor, the 
keen doctor, and the busy doctor—like you and me” ; 
and he added, “‘ let’s give the N.H.I. the go-by for a year 
or a year and a half.” 

The sense of the resolution, as it was finally passed, 
was that a referendum on the desirability of negotiating 
regulations should be taken soon ; and that the meeting 
thought the council ought to consider including in it 
personal contact with the profession. 

Standing orders were later suspended to allow the 
meeting to consider a motion that no registered medical 
practitioner should accept membership of any committee 
or board established under the National Health Service 
Act until the result, of the forthcoming plebiscite was 
known. This was carried unanimously. 


ALTERNATIVE METHODS OF PRACTICE 


In answer to a questioning motion which sought 
to elucidate the form of practice contemplated by the 
association if the Bill should prove unacceptable, Dr. 
Darn said that a number of different schemes had been 
considered without unanimity being reached. What 
would happen would be that, in areas with public 
medical services, these services would continue to operate ; 
otherwise the ordinary methods of private practice would 
be pursued. 

NURSING-HOMES 

Dr. O. C. Carter (Bournemouth) put forward a 
motion calling for the preservation of the private nursing- 
home. This was supported by Mr. A. Dickson WriGHT 
(Marylebone), who considered that the competition of 
the private nursing-home would be a valuable corrective 
to the Minister. The motion was carried. 
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COMPENSATION 

Dr. A. C. E. Breacn (Bromley) moved that in the 
event of goodwill of practices being acquired by the 
State and of compensation being paid, the practices 
of those doetors who were killed or disabled by enemy 
action during the war should rank for compensation 
on the basis of the 1939 income in those cases where the 
goodwill had not already been sold. The practices 
described in the motion had, he said, been dissolved 
among other doctors. The motion was carried. 


GENERAL PRACTICE 


Dr. C. Maekie (Worcester and Bromsgrove) moved 
an amendment to the principles designed to safeguard 
general practice under a 100% service, to provide that 
a practitioner might be free to conduct private practice 
at a health centre or elsewhere at his own discretion. 
How were: busy doctors, he asked, to find time for 
double surgery duties at health centres and at private 
surgeries ? They would have to pay rent for consulting- 
rooms at both health centres and their own consulting- 
rooms; and this might discourage younger men from 
practising privately. It should, he suggested, be possible 
to see private and public patients at health centres. 
Dr. 8S. Wanp agreed that when the health centres were 
established they would have the advantage of good 
equipment ; but it was difficult to see how the proposed 
course could be effected with a 100% National Health 
Service. The amendment was referred to council. 

A Hendon amendment that patients who elect to 
obtain medical advice privately should not be required 
to pay for drugs and appliances was carried, as was a 
motion from Kensington that the council should give 
urgent consideration to the methods by which private 
practice might be maintained in the future. The meeting 
reaffirmed the decision reached at the special repre- 
sentative meeting that it was essential that financial 
and administrative arrangements should not penalise 
the doctor or patient that chose to remain outside the 
service ; and the amended paragraph was approved. 


SPECIAL PRACTICE 


The discussion of the council’s report on special prac- 
tice was largely concerned with the future status of the 
part-time consultant and specialist. Dr. H. 8. Howrr 
Woop (Isle of Wight), seeking an assurance that the 
council was mindful of these doctors’ needs, said that 
he and many others were anxious about their practices 
and their hospital work when the National Health 
Service came into operation. Dr. Datn pointed out that 
part-time consultants were being made members of 
the consultants’ and specialists’ committee. Nothing 
definite was known of the future, since the part-time 
consultant’s status would be decided by regulation. 
Dr. Howre Woop replied that there was apprehension 
that part-time consultants might become either full- 
time consultants or full-time general practitioners. 

Dr. W. D. Street (Worcester and Bromsgrove) argued 
that, while there should be freedom of choice of con- 
sultants within prescribed limits, there should be for 
ambulant or movable patients complete freedom of 
choice of consultant. Dr. G. P. Wituiams (Caernarvon- 
shire and Anglesey) said that North Wales had much 
to fear from regionalisation ; it might be cut off from 
Liverpool before it could provide a good independent 
service. The Minister had recently promised a solution 
which he claimed would find “ universal approval ”’ ; 
but its terms were unknown. Dr. R. G. GorpDoN (Bath), 
on behalf of spa doctors, also supported the amendment, 
which was carried. 

THE OPEN DOOR 


Dr. H. M. Birp (West Suffolk) moved that the 


principle of the ‘“‘ open door”’ for pathology, radiology, 
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and physiotherapy services should be adopted. It 
had been practised successfully in his area for the past 
25 years. Giving practitioners direct access to these 
departments spared consultants, saved patients’ time, 
and enabled practitioners to treat their patients intelli- 
gently. Dr. TaLtsot RoGeErs said that any other system 
was degrading for practitioners and specialists alike. 
In Kent, where a pathology service had been freely 
available for the past 15 years, it had been found that 
the doctor either knew exactly what he wanted or, 
if not, he did not send the patient for examination. 
The service had not been misused. Dr. W. GuNN 
(Greenwich and Deptford) considered that the adoption 
of the open-door policy would lead to the inundation 
of departments by applications for tests, so that reports 
might have to be made by technicians ; the practitioner 
could undoubtedly interpret reports, but, under these 
conditions, he might not even be given the true facts. 
Other speakers opposed this view, and all who had 
had personal experience agreed that the system had 
worked well. Dr. R. O. Eapes (East Suffolk) said that 
practitioners were at a division ; if they were not given 
the instruments they would become simply signers of 
certificates and of rep. mist. forms. The principle under- 
lying the motion was important. 
The motion was carried. 


NATIONAL MATERNITY SERVICE 


Dr. R. Forspes (Hendon) called for opposition to 
the introduction of new criteria of qualification sponsored 
by the Royal College of Obstetricians or the Ministry of 
Health which would preclude competent general prac- 
titioners from engaging in midwifery among public or 


private patients. Dr. G. Prrestman (Bradford) agreed, 
| and added that criticism of the general practitioner’s 
ability might be met by better liaison between the 
practitioner and the obstetric specialist; and in the 
general-practitioner hospital maternity beds should 
| be set aside where the practitioner could do midwifery 
in collaboration with a specialist. The amendment 
/was carried. The meeting agreed to a Greenwich 
| amendment that in the future health service any general 
practitioner who desired to undertake obstetrics should 
| undertake to remain efficient in midwifery. The repre- 
sentatives also supported a North Staffordshire motion. 
that the minimum fee for attending a full confinement 
‘under local-authority arrangements should be five 
guineas. 


Spens Report and Capitation Fee 


Dr. J. A. Brown claimed that it had been necessary to 
jrecommend additional remuneration in unattractive 
areas only because of the miserable capitation fees. 
If sufficient capitation fees were paid, plus some addi- 
tional remuneration for service in these areas, direction 
(negative or positive) would not be necessary. The 
Spens Committee had shown awareness of the need to 
attract men into general practice by good pay. Unless 
action to this end was taken, the medical service might 
find itself in the predicament in which the nursing 
profession now stood. 

Dr. E. A. GREGG, chairman of the Insurance Acts 
|Committee, announced that a further application had 
been made to the Ministry for an advance in the capitation 
fee. The Minister had sought to associate, in discussions 
with the committee’s representatives, the question of 
‘capitation fees under the N.H.I. with payment of 
general practitioners in any future service. The delegation 
had replied that it was not within its province to 
embark on discussions of that character; the Minister 
was told that the profession had already given definite 
\views on remuneration and especially on the question 
of basic salary. The suggested discussion could not be 
held until the profession’s authority had been granted ; 


the delegation’s dissatisfaction had been firmly registered. 
At a second visit to the Ministry, officials had repeated 
the invitation to discuss these problems jointly ; the 
delegation had again refused, and had suggested that 
the implications of the Spens report should be applied 
immediately. At a third interview, the delegation had 
been told that the Minister suggested an advance of 
2s. in the capitation fee, and the following letter from 
the secretary to the Ministry had been received by the 
secretary of the association. 


Dear Dr. HILt, 


The Minister has asked me to refer to the recent meet- 
ings between his officers and representatives of the 
profession and in particular to the meeting held on 
Wednesday last with representatives of the Insurance 
Acts Committee about the remuneration of doctors 
within the National Health Insurance scheme during 
the period before the proposed National Health Service 
comes into operation. 

The principal factor in any consideration of this 
question and of the question of remuneration in the future 
health service is the report of the Spens Committee on 
the Remuneration of General Practitioners. The Minister 
desires to make his attitude to that report quite clear. 
He fully accepts the substance of the recommendations 
of the committee in their majority report upon the general 
scope and range of remuneration which general prac- 
titioners should enjoy in a public service. The actual 
terms of remuneration cannot, however, be calculated 
from the recommendations by a simple process of 
arithmetic ; the calculation involves consideration of a 
number of factors (e.g., the effect of a superannuation 
scheme and the percentage of betterment to be applied 
to pre-war figures) which are matters for discussion. 

The Minister is consequently of opinion that the 
translation of the Spens recommendations into actual 
terms of remuneration—whether for the new health 
service or for the present health insurance scheme—is 
a matter which must be discussed with the profession. 
Moreover, in his view, it must be discussed as a whole ; 
it is impossible to divorce the question of the current 
capitation rate from that of remuneration under the new 
health service since some of the problems to be examined 
affect both questions. He learnt, therefore, with regret 
of the feeling among your representatives that they are 
not authorised to discuss the terms of remuneration in 
the future health service now. He would have assumed 
that they could do so expressly without prejudice to the 
profession’s subsequent general attitude to the National 
Health Service proposals—just as other representatives 
of the profession recently discussed the question of 
amounts of compensation without prejudice to the future 
attitude of the profession to the proposal to abolish the 
sale of practices in the public service. He still trusts 
that on further consideration your representatives will 
be willing to take part in the wider discussions which he 
for his part is prepared to begin at once. 

If, however, the profession’s representatives adhere to 
the view that they cannot do this, the Minister is left 
with no alternative but to defer discussion. In the 
meantime, he is prepared to increase the current capi- 
tation rate by an amount which appears to him to be 
reasonable. He therefore proposes to raise the present 
capitation fee to 12s. 6d. and in addition to regard this 
rate as having been operative since Jan. 1, 1946. 


Ministry of Health, July 22. 


Won. S. 


The 1.A.C., Dr. Gregg continued, had considered 
the letter, and in its reply to the Minister had embodied 
two points: (1) the proposed increase of 2s. in the 
capitation fee was gravely inadequate; and (2) the 
committee would be prepared to recommend to insurance 
practitioners that they should accept an interim capita- 
tion fee of 15s. to operate retrospectively from Jan. 1. 
The committee would also be willing that the Spens 
Committee or its personnel should be asked to express 
their views on the implications of their report in relation 
to current capitation fees, provided that both the I.A.C. 
and the Minister accepted their findings in advance. 
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The meeting expressed unanimous approval of the 
1.A.C.’s action, and deferred further discussion of the 
subject. 

Coroners and Post-mortems 


Dr. R. Forses (Hendon), who proposed that the council 
should be invited to review the working of the Coroners’ 
Acts, said that amendments should be made to render 
the relationship between practitioner and coroner more 
happy. The office of coroner carried serious duties ; 
doctors and other members of the public had had dreadful 
experiences ; the duty of coroners should be restricted 
to finding the cause of death, and they should be pro- 
hibited from making adverse criticism, often irrelevant, 
of practitioners. Many doctors were asked for reports 
for which they were inadequately paid or unpaid. 
Moreover, necropsies were frequently undertaken without 
the practitioner who might be concerned being informed. 
Better facilities should be given to pathologists, and the 
fees they received should be improved, as should the fees 
for medical evidence in the coroner’s court. 

Dr. D. M. THompson (Dartford) said that practitioners 
should have the right to do necropsies. Dr. W. B. A. Lewis 
(Shropshire), speaking as a part-time coroner, reported 
that the Coroners’ Society was examining the question 
of improving the standard of pathology at necropsies. 
The coroner, he said, must be free to employ anyone 
he chose. It was ridiculous to expect that this specialised 
work should be competently undertaken by the general 
practitioner. An inquiry into thé coroner’s powers was 
an enormous task; there had been such an inquiry 
in 1936, but no new legislation had resulted. 

Dr. Forbes’s motion was carried. 

Dr. I. G. InNEs (East Yorks) moved that the decision 
as to who was competent to perform necropsies should 
not rest with the coroner. Necropsies, he said, should be 
performed only by a properly trained pathologist or by a 
man holding a certificate of competence. Dr. LEwis agreed 
that the proper person was a qualified pathologist and 
added that the place for the necropsy should be well 
equipped. In some places now used for post-mortems 
‘it would be indecent to do an autopsy on a deceased 
cow.” Dr. Forses asked who, if not the coroner, 
was to decide. Coroners stood between practitioners 
and the public, and they were the most appropriate 
persons to make an impartial selection. The meeting 
proceeded to the next business. 


Other Business 
MILK 

A discussion on the provision of pure milk revealed 
unanimous opinion that the Government should be 
prompted to provide clean milk; but the wording 
of the motion was delayed by protracted negotiations, 
which were enlivened by some propaganda jingle, based 
on nursery rhymes, from Mr. LAWRENCE ABEL. Finally, 
Dr. CHARLES HILL, the secretary, composed, and Dr. 
DaIn read, a motion urging that ideally all milk should 
be obtained from disease-free herds under the best 
hygienic conditions ; that in the meantime all milk should 
be pasteurised, or, where efficient pasteurisation was 
not available, should be boiled ; and that this should be 
emphasised immediately to the Minister of Health 
as a matter of urgent national importance. Authority’s 
happy intervention was greeted with acclamation. 

THE CHRONIC SICK 

The representatives were sympathetic to the needs, 
which they agreed had been neglected, of the old and 
infirm, especially of those who were unable to care for 
themselves yet did not require to go to hospital. The 
solution, it was suggested, might lie in general-practitioner 
hospitals and in home helps. It was agreed that the 
problem was urgent ; and more than one speaker men- 
tioned examples of old people who, though not previously 
ill, had died within a week or two of admission to the 


institutions that were now provided for them. Dr 
ALICE GILByY pressed for domestic help and the provisior 
of meals to this group ; and Dr. ELstz WARREN suggestec. 
that priority should be given to the chronic sick in 
blocks of flats near hospitals and health centres. / 
motion calling on the council to set up a committee tc 
investigate the whole position was carried. 


PART-TIME SERVICE 
The new scales of pay recommended by the counci! 
for part-time employment by local authorities were 
discussed and approved. The interim revision of the 
Askwith scales was considered ; representatives agreed 
that .the outcome, especially for senior officers, had 
been unsatisfactory, but a motion expressing dissatis- 
faction with the methods and result of the negotiations 
was lost. 
LECTURES AND CONFERENCES 
Dr. DaAIN announced that it had been decided to 
set aside £1000 for the purpose of sending British medical 
lecturers to speak in other countries, and that an inter- 
national conference was to be held in London in a 
few weeks’ time from Sept. 25 to 27. 


Annual Meeting 


At the annual meeting of the association held on July 
24 Sir HuGu Lert was inducted as president for 1946-47. 
In a short address he commended the increasing codpera- 
tion between the Royal Colleges and the Association, 
which, he said, must please all those who looked ahead. 
The formation, in 1940, of a joint council—the Medical 
Planning Commission—had been a_ historic step. 
Hitherto, the profession had been free from bureaucracy 
and the ebb and flow of politics; and clinical freedom 
must be preserved. ‘* Medicine,’ he added, ‘‘ is not as 
simple as building houses.” 


The Stewart prize was presented to Prof. Major 

Greenwood, F.R.s., and Dr. W. N. Pickles. 
RED CROSS 
THE INTERNATIONAL CONFERENCE 

AN international conference of the League of Red Cross 
Societies, held at Oxford from July 8 to 20, was attended 
by representatives of nearly 60 nations, including many 
distinguished members of the medical profession from 
the United States, the Dominions, the South American 
Republics, and various Continental countries. As this 
was the first conference since the war, a great deal of 
time was necessarily spent in discussing constitutional 
matters arising out of war-time experience, including the 
condemnation of indiscriminate means of attacking or 
enslaving civilian populations. The relationship of the 
League of Red Cross Societies, which is an association 
of all national Red Cross or Red Crescent organisations, 
to the International Red Cross Committee, which is a 
neutral body exclusively composed of Swiss citizens, also 
came under review. 

One of the largest and most important committees set 
up by the conference, the advisory health committee, had 
before it a wide and somewhat ambitious programme, 
including such subjects as health propaganda, the 
improvement of first-aid training, the development of 
campaigns for extending the knowledge of nutritional 
principles and balanced diets, and the part which Red 
Cross members can play in connexion with the reable- 
ment of the disabled, the aftercare of the tuberculous, 
the provision of blood for transfusion services, and the 
establishment of centres for the treatment, under medical 
supervision, of the rheumatic disorders. 

Much attention was paid to the valuable service which 
can be rendered by an organisation such as the Red Cross 
in recruiting voluntary assistants and donors for the 
maintenance of efficient blood-transfusion centres. With 


the close of the war, and the loss of the former sense of 
urgency, there is a natural tendency for donors to slacken 
off, but the increasing use of blood and blood-products, 
both for prophylaxis and for therapy, makes it imperative 
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that this tendency should be checked. The Red Cross 
societies are peculiarly suited to undertake this task. In this 
connexion the committee also drew attention to the con- 
fusion which often results from the use of different coloured 
cards, in different countries, for donors of particular blood- 
groups, and urged the adoption of a uniform system. 

The necessity of revising first-aid training so as to 
meet the new types of emergency resulting from modern 
methods of warfare was emphasised by many delegates, 
and the interesting suggestion was made that the league 
should consider the possibility of establishing an inter- 
national first-aid certificate for those who passed the 
necessary tests. 

The possibility of utilising the services of Red Cross 
members in reablement and in the aftercare of the 
tuberculous attracted great interest. It was felt that 
there is a big range of useful activities which could be 
undertaken by the Red Cross in helping to provide 
comforts and diversionary handicrafts for the homebound 
and for long-stay patients in hospitals and sanatoria, 
in assisting nurses, occupational therapists, and health 
visitors in the discharge of their skilled work on behalf 
of such patients, and possibly in taking a share in staffing 
reablement centres and tuberculosis colonies. A full 
report on this subject is to be prepared, and a memo- 
randum published on the various forms of service which 
Red Cross members could render. During the conference 
special visits were paid to the reablement departments 
associated with the Wingfield-Morris Orthopedic 
Hospital, the Ripon Hall Annexe for Peripheral Nerve 
Injuries, and the Papworth Tuberculosis Colony, and 
films were shown illustrating work done in Royal Air 
Force centres and at Roehampton. Delegates from most 
countries were unfamiliar with the developments which 
have taken place in this direction. Other interesting 
visits were also paid to the British Red Cross Rheumatism 
Clinic and to a blood-transfusion depot. 

Throughout the conference reference was repeatedly 
made to the need for better interchange of information 
on such subjects as the prevention and treatment of 
infectious disorders, the treatment of serious accidents, 
and the combating of shock. A meeting of experts in 
First Aid and Traumatic Surgery is to be convened in 
1947 or 1948, and the possibility of holding a conference 
on Infectious Diseases, and of establishing an International 
Health Review, was submitted to the league secretariat 
for further study. 


UROLOGICAL SURVEY OF BRITAIN 


British Association of Urological Surgeons has 
issued a statement of the principles which should govern 
the distribution and organisation of the national uro- 
logical service which must be an essential part of the 
new National Health Service scheme. The statement 
is confined to a short general outline of the problem ; 
but the association has access to further information, 
and is prepared to codperate fully with the Ministry 
through the Royal College of Surgeons in examining 
details and in making specific recommendations. 


PRINCIPLES 


Three main points are made at the outset: (1) that 
urology is a highly developed, and from the point of 
view of equipment an expensive, specialty; (2) that 
specially trained nurses are needed both before and after 
operation; and (3) that a considerable proportion of 
urological patients first seek medical assistance because 
of urgent conditions. It follows therefore that urological 
departments cannot be provided in every hospital 
and must be limited to large central hospitals; but 
the staffs of certain smaller hospitals must include 
surgeons competent to render the correct immediate 
treatment for urgent cases and to decide when it is 
necessary to transfer patients to a fully equipped and 
fully staffed urological department. The policy should 
be to bring the patient to the specialist and not the 
specialist to the patient. At the same time it is not 
thought possible or desirable that all cases of genito- 
urinary diseases should be under the direct control of 
urologists: their aim should be to raise the standard 
of urological surgery and to be available for consultation. 

In applying these principles to general recommenda- 
tions for the number and distribution of urological 


departments, the association has encountered a common 
difficulty—namely, the confusion of terms to distinguish 
the different grades of hospitals. It divides all hospitals 
into four grades: (1) the university centre (containing 
a medical school); (2) area group hospitals; (3) area 
hospitals ; and (4) sub-area hospitals (which include all 
smaller institutions). One or more urological depart- 
ments should be included in every university centre, 
and one in certain of the area group hospitals. ‘‘ Each 
area hospital should contain the necessary equipment 
and be able to obtain the services of surgeons com- 
petent (a) to deal with urological emergencies, (b) to 
carry out the preliminary investigations necessary for 
initial diagnosis of urological disease, thereby ensuring 
that suitable cases receive specialised treatment and 
avoiding unnecessary transfer of cases which do not 
require it, (c) to undertake routine treatment when 
conditions are favourable.’ In remote districts certain 
sub-area hospitals should have similar facilities. 


DEPARTMENTAL STAFFS 


The training of surgeons and nurses in urology will 
mainly be concentrated in the university centre; it 
may also be undertaken in any urological department, 
but not elsewhere. A urologist should have received 
training, and gained experience, in general surgery, 
and should hold a higher qualification in surgery. It 
is not essential that he should be engaged solely in 
urology. This attitude of refusal to regard urology as a 
narrow and exclusive specialty is further reflected in 
a recommendation that the general practitioner who 
has referred a patient to a special clinic should be 
encouraged to follow closely his subsequent progress. 
A doctor cannot retain interest in a subject of which 
he has little knowledge; and ignorance may lead to 
a fatal error in early diagnosis. 

The staff of a department should be headed by a 
chief urologist who, in certain university centres, should 
be appointed to a chair (but not necessarily on a whole- 
time basis). He should be available for consultation not 
only with colleagues in the hospital containing his 
department but in associated special and general hos- 
pitals and sanatoria throughout his region. There 
should be a staff of assistants, anesthetists, and specially 
trained male and female nurses ; and a physician inter- 
ested in urological diseases should be associated with the 
department. Good pathological and radiological services 
and a follow-up department are also essential. Research 
should be mainly concentrated in the university centres. 

In those hospitals where a limited amount of urology 
is done but in which there is not a complete department, 
there would be an assistant urologist who might be 
seconded for a period from the staff of a university 
centre. At non-urological hospitals in remote districts 
special outpatient sessions might be arranged for which 
a visiting urologist would attend. 

Emphasis is laid on the need for accommodation 
and nursing by the many elderly patients who are dis- 
abled by urological disease and who require protracted 
attention and supervision. It is unnecessary for most 
of these to be retained continuously in urological depart- 
ments, and they should be accommodated elsewhere. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JULY 20 
Notifications.—Smallpox, 0;  searlet fever, 936; 
whooping-cough, 2474; diphtheria, 247; paratyphoid, 
20; typhoid, 6; measles (excluding rubella), 3783; 
pneumonia (primary or influenzal), 380; cerebrospinal 
fever, 49; poliomyelitis, 10; polio-encephalitis, 1 ; 
encephalitis lethargi¢a, 1; dysentery, 60; puerperal 
pyrexia, 133; ophthalmia neonatorum, 66. No case of 
cholera or typhus was notified during the week. 
Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 3 (0) from measles, 4 (1) 
from whooping-cough, 1 (0) from diphtheria, 36 (2) from 
diarrhoea and enteritis under two years, and 2 (0) from 
influenza. The figures in parentheses are those for 


London itself. 

Liverpool reported 11 deaths from diarrhea and enteritis. 
The number of stillbirths notified during the week was 
241 (corresponding to a rate of 26 per thousand total 
births), including 31 in London. 
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In England Now 


A Running g ‘Commentary by Peripatetic Correspondents 


Our forefathers were content to die after a glimpse 
of Naples. But, owing to the recent association of that 
once proud city with rats, typhus, and Fascism, we must 
look for a substitute for our successors. I have never 
seen Naples—nor do I wish to—but looking back I 
realise how great would have been my loss had I passed 
over without the memory of my stay in Java, especially 
Batavia. A year here, and a week stolen in Bali, have 
convinced me that the apparently soulless designation 
‘“*Srac ”’? embraces a world of its own. Perhaps the 
unusual circumstances of our arrival contributed much, 
our field ambulance with the Ist Bn. Seaforth being the 
first troops to enter Java after the Rising Sun was set. 

We found Batavia a beautiful city of wide boulevards, 
internment camps, night-clubs, starvation, bright lights, 
and overflowing shops. And the girls... after a year in 
Nasik, Deolali, and Bombay it was like the promised 
land, or maybe Hollywood. Then came trouble. No-one 
quite knew how it started, but the boulevards became 
dirty, the cafés closed, the lights went out, and the 
overflowing shops which did not empty themselves and 
lock up were looted. But, serene amid the turmoil, the 
Officers’ Club organised dances, and one drove the ladies 
home to the camps, with the music of Stens in the ear, 
and with head and foot well down. Qne M.0o., a regular 
supporter of the club, was rash enough to take a pot at 
a sniper outside one night, and was rewarded with a 
bullet through the liver. Later it was reported that 
the bullet had been partially deflected by a hobnail, 
and the damage was not serious. 

Our field ambulance then moved to Bandoeng in the 
hills to the south; then back down the road via 
Tjiandjoer and Poentjak, the former a_ personification 
of the classical causes of typhoid, the latter as lovely as 
a May morning amid the blossom at home, and presided 
over by a volcano. Now we are back in Batavia, where 
after 5 months we find much is changed. The grey camou- 
flaged buildings are a dazzling white, and order has arisen 
from chaos. Also there are many Dutch in uniforms. 

We remember the days when our field ambulance was 
the only military medical unit in Batavia, and our 
private practice (without pay) grew alarmingly. A 
general with fish-poisoning, six Chinese at the end of 
the sick-parade, and the girl at Boxlaan who said she 
didn’t mind if there was no chaperon. Dec. 25 found 
Father Christmas taking sick-parade and exhibiting 
tonics of sherry, port, and gin to astonished and debili- 
tated Sepoys, while one of us tried to stitch a cut head, 
with corks popping out and a jeep driving round the 
M.I. room. Those were the days when the Jocks held 
Batavia in their palm, and we did our best to treat them 
when it got too hot to hold, and they were burnt. 

So, as we prepare to move out of Java, an eventful 
year closes, which has shown what war can do to a coun- 
try. There is a strange fascination in the sight of beauty 
being destroyed in the struggle for possession, and later 
as it rises again like a phoenix there is the urge to slink 
away ; for those who saw the ruins and saved what they 
could for the future tended to become idealists, dreaming 
dreams of the future. 

Be the outcome as it may, many a man will rouse 
him at the name of Java, and then, thinking better of 
it, hold his peace. They had their reward. 

* * * 

The lot of the returned consultant is an unhappy one ; 
but that is another story. One windy day in early 
March I sat miserably at my desk in new and expensive 
consulting-rooms. The window-frames had gleamed 
with shining cream paint, which was a source of innocent 
pride. Then some prying inquisitor had found that all 
the window cords needed to be renewed. So I sat 
unhappily with back to ruined paintwork while a wizened 
little man noisily removed the window-frames, exposing 
my greying hairs to the icy blast. _ Like all true craftsmen 
he wore his cap in the house, and at first his taciturnity 
seemed to match my own. I forget what started the 
conversation. Probably it was the weather, for I 
recall that in this matter, too, he was a specialist, and he 
reviewed the vagaries of our climate for every March 


during the past ten years. From that we drifted to 
holidays ; and perhaps it was that his fixity of purpose 
committed him to the well-worn grooves of familiar 
story, but from that moment he seemed set on some 
Gadarene course of self-revelation. I should like to 
think that some kindliness in my face or manner 
inspired him to relate the story, but truth compels 
the opinion that his technique was that of the Ancient 
Mariner, and that he marked me down for the poor 
fish that I am. 

‘“T like the country,” he said, “the West Country. 
I went to Cornwall once to see a man I ’adn’t seen for 
forty years, and ’e wasn’t a bit pleased to see me.” 
He warmed to his subject. **’E wasaclergyman, and asa 
matter of fact ’e was my father, though ’e wasn’t married 
to my mother. She was the daughter of the landiady 
where ’e ’ad lodgings as a young man, and I was a 
twin but the other one died. Me mother’s brother, 
Mr. Blank, looked after me and farmed me out. But 
I got to know ’oo me father was, and I made up me mind 
that I’d save a bit of money and go down and see ’im one 
day. Isn’t it natural that a son would want to see ’is 
father ? Of course ’e was married then and ’ad two 
grown-up sons, both of ’em in the Army and in a good 
position—where I might ’ave been if I'd ’ad me rights. 
It was Easter weekend and I stayed in the village 
asking a few questions and making sure I was on the right 
track. It was ’im right enough, and ’e was the vicar 
and well-respected in those parts. I goes to his church 
on Good Friday and spots ’im orf. And on Sunday 
afternoon when ’e’s walking from the church to the 
vicarage, I walks up to ’im and says, ‘ Good afternoon.’ 
‘ Good afternoon,’ says ’e. ‘ Do you know Mr. Blank ?’ 
says I. ‘ Of course I do, I know ’im well,’ ’e says, very 
friendly. ‘Then you know me, because I’m your 
eldest son.’ ’E went deathly white and I thought 
’e would ’ave dropped, but ’e recovers himself quickly 
and shakes me ’and and says ’e is pleased tosee me. ‘I'd 
like to talk to you,’ I says. ‘ Come tomorrow,’ he says ; 
‘come and see me at 3 o’clock.’ I was a bit early next 
day and ’e seemed put out ; but we settled down to talk 
for a bit, when in came another chap ’oo said he was a 
solicitor, and me father left the room. ‘ What do 
you want?’ this man says. ‘Is it money?’ ‘All I 
want is me rights,’ I says. ’E did ’is best to get me to 
take money, but I wouldn’t ’ave it. Nice way for a 
father to treat ’is eldest son—trying to get something 
on ’im for blackmail. After some more talk of the 
kind I went off, and soon after I went back ’ome to 
London. But I made up me mind that I wouldn't 
leave the matter there. ’E died two years ago and 
I wrote to ’is widow and asked where ’e was buried. 
Isn’t it natural that a son should want to know where 
*is father was buried ? ”’ 

By this time the cords were fixed and the window was 
replaced, to my added comfort, but the story flowed on. 
‘* All I got was a letter from the solicitor threatening 
me with the law if I wrote again. But I ’aven’t finished 
with ’em. I kept that letter, and I get the local paper 
every week to find out what me brothers are doing and 
‘ow they're getting on. All me father ever spent on 
me was eight shillings a week, and then ’e was behind 
with ’is payments twice. I know because ’e wrote 
letters and me foster- mother gave ’em to me; and that 
is ‘ow I knew ’oo ’e was.’’ He shook his head slowly 
and sadly. ‘‘ The trouble i is that the law of the country 
is agin people like me.’ 

The last chip was knocked off the paint ; 
thumb-mark imprinted on the frame. The little man 
gathered up his tools—‘* Good-day,” said he, and went 
out of my life, to find another Wedding Guest for his story 
and his bitterness. 


the last 


* * * 

I suppose every hospital staff-room is used to badinage 
between the various departments. Though this may 
date back to the times when the feuds between the 
physicians and the barber surgeons were really serious, 
today the chaff, even if occasionally heavy. handed, 
leaves no sting behind, and, like the tale told by Shake- 
speare’s idiot, signifies nothing. So perhaps it is as 
well that it was left to the expert who sets the Times 
crossword puzzles to discover that ‘‘ psychologist ”’ 
is an anagram of ** pigsty school.’’ Comment is super- 
fluous and might be dangerous. 
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Parliament 
ON THE FLOOR OF THE HOUSE 

Tue first year of the Labour Government is ending, 
and we‘are gradually getting, nationally and _ inter- 
nationally, into a peace perspective. The Budget is 
approaching a balance, policy on the future of the 
Defence Forces is being worked out in detail, and the 
peace conferences have opened in Paris. 

Our expenditure this year is estimated at £3887 
million (last year £5565 million) and the reduction is 
in Defence expenditure. When the peace treaties have 
been signed, our responsibilities will diminish further ; 
but we still have them in India, in the Middle East, 
and (as Lord Nathan has been reminding the House of 
Lords) over the length and breadth of world-wide 
communications. It is clear that we shall still have to 
face expenditure on a high seale in connexion with the 
Commonwealth and Empire and with our peace- 
keeping functions on behalf of the United Nations. If 
the 1914-18 war was a chemists’ war, and the 1939-45 
war a physicists’ war, a future war might well be a 
biologists’ war, judging by the hints of disease warfare 
and radioactive warfare (apart of course from the atom 
bomb) coming out of the United States. Conceptions of 
strategy may have to be revolutionised, and it is to be 
hoped that general staffs will advise their governments 
that war must be outlawed if the races and nations now 
regarded as civilised are to survive. The United Nations 
organisation must succeed. The problem of peace is 
being viewed through the haze of an atom-bomb dust- 
cloud and perhaps seen all the more clearly because of 
that. 

In the House of Commons we have devoted two days 
to the report stage of the National Health Service Bill 
and one day to its third reading. The Bill in its final 
House of Commons’ form is passed to the House of Lords 
and is unlikely to be much changed before it goes for 
the Royal Assent. The appointed day for the incep- 
tion of the National Health Act is now expected 
to be April 1, 1948, and it will have to be brought 
into relation with the National Insurance Bill 
which passed through its House of Lords’ stage also 
last week. 

Mr. Aneurin Bevan received, from his own side and 
from the Conservative opposition, many tributes of 
admiration before the final vote was taken. For the 
Opposition decided to put down a “ reasoned amend- 
ment ’’ to the third reading so that they could say all 
they wanted to in praise or criticism—and the doses 
were fairly mixed—and yet register their antagonism 
to certain of the Bill’s principles, For the most part 
those who opposed the Bill looked back to the past, and 
those who supported it looked forward to the future. 
The old ways have gone ; but it was impossible to keep 
them wholly, as the.Hospital Surveys made plain, quite 
apart from declarations by Coalition Ministers of Health 
from Brown to Willink. The new ways have not come 
yet and will need much hard work in *preparation. The 
Minister’s appeal to the medical profession for codperation 
in making the National Health Service fully and truly 
successful was an obviously sincere one. Medical opinion 
in the House, and the opinion of those most closely in 
touch with medical and hospital administration, is that 
this codperation will be forthcoming. 

MEDICUS, M.P. 


Wing-Commander N. J. HULBERT asked the Minister 
of Food if he would consider granting doctors in country 
districts an extra allowance of bread to compensate 
for the difficulties they experienced in obtaining 
meals at regular hours.—Dr. E. SUMMERSKILL. replied : 
The Minister regrets that he is unable to adopt this 
suggestion. 


NATIONAL HEALTH SERVICE BILL 
THE THIRD READING 


IN moving the third reading Mr. C. W. Kry described 
the National Health Service Bill as the major Bill of 
the session, for it attacked one of the greatest social 
problems of our day—the care of the sick and halt, the 
maimed and injured members of the community. By 
other means the Government were engaged in raising 
standards of nutrition, housing, clothing, and educa- 
tion to improve the health of the people, but it would 
unfortunately always be necessary to give early and 
adequate attention to the onset of disease, the result of 
accidents, and the effects of increasing age. 

No major change had been made in the Bill, he con- 
tinued, since the second reading. The tripartite character 
of the services remained, and the machinery for their 
provision and administration was the same. But 
minor amendments had been made, and in its present 
form the Bill was better than it was. Some would still 
regret this or the other provision or omission, but 
democracy meant not only that the will of the majority 
must prevail but that when the set-up of the services 
was settled it was the duty of all to coijperate in making 
the scheme a success. It might possibly take a little 
time to get into the right state of mind to operate the 
Bill, but Mr. Key was convinced that the doctors and 
doctored, hospital governors and municipal councils, 
Ministry representatives and health-service workers 
would all come together to work out the details of this 
great service. 

THE AMENDMENT 

The amendment tabled by the Opposition that 

This House, while welcoming a comprehensive Health 
Service, declines to give a Third Reading to a Bill which 
discourages voluntary effort and association; mutilates the 
structure of local government ; dangerously increases Minis- 
terial power and patronage; appropriates trust funds and 
benefactions in contempt of fhe wishes of donors and sub- 
scribers ; and undermines the freedom and independence of 
the medical profession to the detriment of the nation 
Mr. Key described as five inexcusable inexactitudes. 
The Bill did not discourage voluntary effort. By regional 
boards, management committees, and house committees it 
widened the opportunity for voluntary services in the 
control of hospitals. By extending to boards and manage- 
ment committees the power to accept gifts and hold endow- 
ments it encouraged local effort, and by guaranteeing the 
maintenance of the institutions it set free voluntary 
contributions for the improvement of the amenities and 
personal comfort of the patients. But it did discourage 
the unsocial belief that the provision of essential services 
for the common people should depend on the chance 
results of charitable appeals. 

Nor did the Bill mutilate the structure of local govern- 
ment. It made no change save that where experience 
showed that this would be beneficial it made possible the 
combination of health authorities under general boards 
consisting of their representatives. In the interests of 
administration it had been necessary to transfer some 
powers from one authority to another, but provision had 
been made for members of the authority from which the 
powers had been transferred to participate in their future 
performance by the new body. New powers and duties 
had also been given to the local authorities. 

The Bill was also charged with dangerously increasing 
Ministerial power and patronage. But every increase 
in the functions of the publicly elected representatives 
of the people was dangerous to the private interests of the 
privileged classes represented on the benches opposite. 
So long as largely self-appointed administrators of 
charitable institutions were left in charge, not only of the 
voluntary funds but also of considerable contributions 
from national funds, all was well, but as soon as the people 
through their elected agents determined to manage the 
services for themselves the situation became dangerous. 
He was happy in the knowledge that this danger was 
destined to grow. All appointments to the bodies that 
would carry out the Minister’s powers were to be exercised 


after consultation with the organisations concerned, 


and it was obvious to any unprejudiced person that they 
would not rest on the mere ipse dixit of the Minister. 
management 


The regional boards and the hospital 


se 
ur 
1e 
er 
Is 
nt 
or 
y: 
or 
ed 
ly 
a 
or, 
ut 
nd : 
ne 
‘is 
Vo 
od 
ts. 
ze 
rht 
‘ch 
jay 
mn.’ 
? 
ery 
pur 
kly 
I'd 
ys; 
ext 
alk 
Sa 
do 
ll 
| 
| 
| 


176 THE LANCET] 


PARLIAMENT 


faueust 3, 1946 


committees would appoint and employ practically all the 
hospital staff. In the general-practitioner service the 
Minister had control to a negative extent over the 
distribution of doctors through the Medical Practices 
Committee. But this was no new power, but one which 
had been enjoyed for over 30 years by ministers in 
relation to medical and other benefits under the National 
Insurance scheme. 

The charge that trust funds and benefactions had been 
appropriated in contempt of the wishes of donors was 
astonishing. The funds were given for the provision 
of a hospital service, but surely for the benefit of the 
people and not institutions. Instead of offering to 
supplement these assets from public funds the Govern- 
ment, to simplify the financial administration of the 
service, were covering the whole of the hospitals’ current 
expenses and capital development out of public funds. 
What the donors wished was being done, not with their 
money but with public funds, and their endowments were 
set free to provide extras to the normal services. Many 
patients who had been able to find treatment for their 
ills only in cottage hospitals would now get better 
specialised services in other institutions never before 
available to them. Surely the donors gave these funds 
not to the bricks and mortar of the cottage hospitals, 
but for the benefit of the patients, and it was right that 
the funds should follow the patients, no matter to which 
institution they were sent. 

To say that the Bill undermined the freedom and 
independence of the medical profession Was the perversion 
par excellence. Every doctor was free to enter the 
service or not as he chose; if he entered, he was free to 
take or reject patients, even free to accept private 
patients. But if he entered the service he must accept 
the essential conditions of the service. Had the freedom 
of the doctor in the past been undermined because he 
had accepted a post as medical officer of health, 
or a salaried appointment in a municipal or voluntary 
hospital? No body of public or private employees, 
Mr. Key declared, had ever had the freedom the 
medical profession would have under the Bill. The 
local executive council which appointed the general 
practitioner would consist of 50% professional members 
appointed not by the Minister but by the profession 
itself, and of the Medical Practices Committee the 
chairman and six out of eight members must be doctors. 

Mr. H. LinsTeaD in formally moving the Opposition’s 
amendment confessed he was fortified in doing so by 
Mr. Key’s remarks. The Bill would provide a dull, 
uniform, unimaginative, and pedestrian health service. 
It would not remove the present lack of codrdination 
among the health services. We should still have half 
a dozen Government departments reponsible for various 
types of health service, and local services divorced from 
one another, with health centres where three or four 
authorities would meet in the same building. 

The task of the reformer should be to remedy the 
admitted defects of the present system while retaining 
its advantages, and this could be achieved by centralised 
planning and by localised administration, by not being 
afraid to trust locally elected people with the spending 
of public money, by using to the maximum voluntary 
work in administration, and by allowing the great pro- 
fessions to take part in the work with the minimum loss 
to their freedom. The present Bill was remote in practice 
and spirit from these concepts. Decentralisation was 
achieved not by using the circumstance of local growth 
but by uprooting the present system, gathering it into 
the centre, and then artificially devolving it outwards 
again. The least possible use was made of voluntary 
effort, and the maximum central control exercised over 
the professions, with every possible inducement to 
compel medical practitioners, if mecessary against 
their better judgment, to come into the scheme. 

Mr. Key had said that power was concentrated in the 
publicly elected representatives of the people. Was this 
not a curious way of describing the civil servants of 
the Ministry of Health ? Again Mr. Key had said that all 
powers of nomination would be exercised by the Minister 
only after consultation with the appropriate organisations. 
But these organisations were to be selected by the 
Minister. The Minister had the power of the purse 
and of the veto over the whole development of the health 


service of the country. It was a quick, easy, and tidy 
way to produce an efficient service, but it might equally 
well provide a poor, dull, and rigid service. The Bill 
would kill the voluntary hospitals, and it would take away 
the whole of the hospitals from the London County 
Council, removing their control to new and remote 
regional boards. To compensate the larger local 
authorities for the loss of their hospitals the Bill took 
away from the smaller authorities the domiciliary 
serviees which ought to have their roots in their own 
localities. In its treatment of endowments the Bill 
made a serious attack upon the sanctity of contract and 
the right of people to dispose of their goods as they desired. 
It put the medical profession in chains by negative 
direction and the prohibition of the sale of practices. 
The selection of a partner now rested ultimately with an 
executive committee. It deprived the practitioner 
who stayed outside the scheme of access to hospital beds. 
It supplanted by means of new tribunals the professional 
disciplinary committees. 

Remembering the emphasis laid on general practice 
taking place in health centres, Mr. Linstead prophesied that. 
in a few years we should reach a goal that would be the 
death of a free profession—that was a salaried medical 
service. The Minister would deny that he had any 
intention of producing this, but the power resided in 
his hands to accomplish it. They had seen a change in the 
Minister’s outlook as the Bill passed through committee, 
but that change was not reflected in the structure of the 
Bill. Members of the standing committee believed that. 
Mr. Bevan would bring enthusiasm and vigour to his 
task, but they saw in the Bill real danger of a bottle- 
neck in administration, and believed that it would 
provide a second-rate service. They recognised, how- 
ever, that it was practically a fait-accompli, and the 
least they could do was to give the Minister their good 
wishes and hope that he would lighten the centralised 
direction and give full play to initiative, enthusiasm, and 
professional freedom, remembering that those were the 
things that had built the greatness of British medicine. 


TWO MASTERS 


Mr. D. Ecc.es regretted that the Bill took away the 
doctor’s single duty to his patient and substituted a 
double responsibility to the State and to the patient. 
Though a patient in the general wards of a big hospital 
might not even know the name of the surgeon who 
operated on him, he had confidence in him because he had 
confidence in the hospital and in the general practitioner 
who sent him there. The tradition of the undivided 
responsibility of the independent doctor to his patient 
had been taught to succeeding generations of medical 
students along with the rest of the medical curriculum, 
and the Minister had recognised the value of this tradi- 
tion by the special and unsocial treatment which he gave 
to the teaching hospitals. But how could the teaching 
hospitals in the future instil the same sense of duty when 
students knew that part of their income was to be a 
State salary and that throughout their careers they would 
be affected by the favour or disfavour of the Minister 
or his nominees ? The normal reaction of human beings 
was to keep one eye on the boss, and what would it profit 
the Minister if he set up a service only to find that doctors 
and nurses paid more attention to his regulations than 
to their patients ? 

Mr. Eccles admitted that our present hospital system 
was inadequate, but pointed out that Lord Dawson, 
who had diagnosed the disease as long ago as 1920, 
had prescribed as a remedy not the Socialist amputation 
performed by the totalitarian knife but the grafting of 
new services on the old. The Bill had a grand objective 
but it set up a second-rate instrument, for it put more 
emphasis on the control than on the character of the 
doctors, and paid more attention to the finances, adminis- 
tration, and ownership of the hospitals than to the care 
and recovery of the sick. 

Dr. STEPHEN TAYLOR congratulated the Minister on 
cutting his way through existing interests to produce 
a workable health service. The Opposition painted a 
picture of commercially minded doctors and_ testators 
which he was sure was unjust. So far as he could see 
the only kind of voluntary effort eliminated by the Bill 
was the signing of one’s name at the bottom of a cheque 
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or the selling of flags. The need for real voluntary 
effort had never been greater, and if those who com- 
plained about getting rid of the voluntary hospitals 
wanted to help let them organise themselves and once a 
week do some domestic work in the linen-rooms and 
kitchens of the hospitals. Mr. Eccles had said that the 
Bill made the doctor serve two masters, but surely the 
doctor already had to balance his duty to the individual 
and to the community, and under the new organisation 
Dr. Taylor was sure he would continue to do so. A real 
danger he saw in the Bill was that it gave the doctors 
too much freedom, and he feared that we might impose 
on ourselves a medical dictatorship. The Minister had 
tried to combine the principles of industrial democracy 
with the principles of general democracy, and to get 
sufficient medical and lay representation on all the 
governing agencies of the scheme to ensure that while 
the doctors had their say the ultimate control would 
rest with the people. 
FINAL SUGGESTIONS 


Dr. Taylor hoped that all appointments in the new 
service would be publicly advertised, and that there would 
be a maximum of mobility among doctors, with flexible 
superannuation schemes. He also asked the Minister 
in settling the pay of doctors and other health workers to 
insist on adequate objective criteria, such as service, 
qualifications, special experience, and refresher courses, 
and to avoid putting the doctor in the position of having 
to please someone else in order to obtain extra income. 

The essential difference between voluntary and 
municipal hospitals, Dr. Taylor suggested, was not the 
way they raised their money but the way they were 
staffed. The municipal hospitals in the past had been 
staffed on a hierarchical principle, with a medical super- 
intendent at the top who had been converted from a 
doctor into an administrator. In the voluntary hospitals 
there had been a parallel structure with a few physicians 
or surgeons all equal and the chances of promotion had 
been greater. He hoped that under the new scheme we 
should see a development of the parallel system. Medical 
qualifications were not very difficult to obtain if one had 
money and could stay the course, and though the medical 
profession had many brilliant members the efficiency 
of the general practitioner who worked in isolation could 
be improved. He suggested that a special form of 
inspection might help in which one general practitioner 
was visited by another, picked out for six months to do 
inspectoral work, who would report to no-one except the 
doctor he inspected. Finally, Dr. Taylor asked the 
Minister for adequate secretar ial help for all doctors in the 
service, and urged that its circulars should be written in 
King’s English and large type. 

The new service, he ended, was not a drab extension of 
commercialism but a glorious adventure, and he hoped 
that when the organisation began to exist that spirit 
would pervade it. 

Mr. F. MEsSER said that when the Bill went into com- 
mittee he was under the impression that they were going 
into an operating-theatre where a good deal of surgical 
work would be performed. But the surgeon in charge 
did not give them much chance and did most of the 
operating himself, applying with outstanding success 
an anesthetic to his own supporters which made a good 
many believe things they had opposed all their lives. 
Mr. Messer confessed that at the second reading he had 
been critical of the Bill. for he saw a danger in remoteness 
of control; but he had been reassured by the new powers 
given to the hospital management committees. People 
who were ill were leading an artificial life robbed of 
activity and the ability to come and go, and they needed 
special consideration. Hospital catering for instance 
was very important. If management committees were 
entirely dependent on a central authority miles away 
we should lack that detailed day-to-day human touch so 
essential to the patient. 

Today, in the housing shortage, childbearing was a 
social as well as a medical problem, and he would like to 
see the local authority given the right to secure maternity 
accommodation for the woman who was to have a normal 
confinement. He also felt that the ambulance service 
should not be under the local health authorities but be 
part of the hospital service. He could not remember any 
other Bill which depended so much on regulations, and 


when we got those regulations we eeu see just Sites the 
measure would work. 

Mrs. M. RIDEALGH regretted that arrangements for the 
prevention of illness, for aftercare, and for the provision 
of domestic help were still only permissive. Quoting 
an article from THE LANCET of June 29, discussing 
interim unemployment among doctors, she asked the 
Minister to use these doctors now, even if it meant 
sending them to under-doctored parts of the country 
as panel doctors. This would be a preparation for the 
general-practitioner part of the Bill. 


SOME WARNING NOTES 

Sir ERNEST GRAHAM-LITTLE thought that though 
there was great disinclination among doctors to accept 
service under the Bill they would not strike, but they 
might say, ‘We do not want to work under a State 
service, and we shall continue to work as we are now.” 
To work the scheme 150,000 doctors would be needed. 
At present there were some 50,000 active practitioners, 
and he thought that not more than half of these were 
likely to join the service. He did not see how the 
Minister could obtain anything like the number of doctors 
who would be needed to put the Bill into operation by 
1948. 

Sir Henry Morris-JONES, though he objected to the 
Bill in principle on a number of issues, appealed to the 
doctors of the country to try to work the scheme. When 
the giant octopus of the State caught hold of an industry 
or profession it was very cold for those who remained 
outside, but he hoped that in time the swing and play of 
democratic opinion would enable a Government to 
emerge which would redress many of the defects in the 
Bill. 


Mr. SOMERVILLE HASTINGS welcomed the Bill because 
of its universal application. When it became law 
its advantages would be open to everybody without 
qualification or waiting period. For the first time we 
were to have a unified hospital system which he hoped 
would combine the best of the voluntary and municipal 
systems. Though he thought the Minister right in 
increasing thus far the power of the hospital management 
committees, he wanted to strike a warning note. The 
use of beds, he felt, should not be left entirely to the 
committees. One of the benefits of regionalisation was 
that beds could be used to the best advantage. Staffing 
conditions must be unified, and he suggested that all 
staff, not only doctors, should have the right to appeal 
from decisions of the committees to the regional boards, 
The boards should also have the right to influence at any 
rate the higher appointments. It was right that the 
committees should be able to spend money as they 
desired, but it was important that we should see that each 
committee used its money to the best advantage and 
kept all its services up to par. Bulk purchases and 
uniform methods of record-keeping were also questions 
that should not be left to the whims of individual hos- 
pitals. He commended these points to the Minister for 
consideration when making his regulations, so as to avoid 
the development of another voluntary hospital system 
within the great scheme he had devised. 

Dr. H. B. MorGAN believed that most doctors, if they 
could be rid of political prejudice, would work this Bill 
as a great profession would be expected to. He was 
struck by the fact that doctors were so highly efficient 
in their profession that in political and sociological 
matters they were completely ignorant. 


THE END AND THE BEGINNING 


Mr. H. WiLLinkK hoped that a comprehensive health 
service would not be retarded or frustrated by the vices 
of the Bill. He made bold to say that, but for the 
difficulties which the Minister had placed upon the 
department and upon the local authorities by his scheme, 
the service could haye come into operation at least nine 
months earlier. He also regretted the lamentable 
obscurity of the law with regard to mental health as it 
emerged from the Bill. 

In committee, he thought, four substantial improve- 
ments to the Bill had been made. The position of 
the Central Health Services Council had _ been 
improved. Changes in its constitution had now to 
be brought before the House. The council must be 


consulted before the Minister decided not to publish 
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any part of their advice. There were to be standing 
advisory committees on the hospital services and on 
blood-transfusion, in addition to those mentioned in the 
white-paper. The standing committees would also have 
power to initiate advice. The position of the hospital 
management committees had also been improved, and the 
remoteness of the Medical Practices Committee had been 
mitigated by the promise that in substance the doctors 
of the districts would make the effective decisions as to 
the succession to practices. Lastly the extreme hard- 
ship of the penal provisions of clause 35 had been 
lightened. But on the grounds of the attack on local 
government, on voluntary effort and association, the 
excessive centralisation of power in the hands of the 
Minister, and the dangers entailed for the medical pro- 
fession, he still felt bound to vote for the amendment. 

Mr. A. BEVAN said that criticism had been levelled at 
what was described as the excessive Ministerial power 
which existed in the Bill. But, if in return for a contribu- 
tion a service was guaranteed, that contract could not 
be carried out through independent and self-motivating 
bodies. The instruments of the service must be the 
agents of the Minister. But, through the regional boards, 
management, and house committees the scheme provided 
a measure of decentralisation so that local people could 
have as much influence as possible over the medical and 
hospital services. The reason for the bitterness of the 
Opposition was that the Bill removed one of their chief 
sources of social and political patronage. _ The only aspect 
of the voluntary organisations which the scheme destroyed 
was that the care of the sick should depend upon the 
benefactions of the well-to-do. But there would be 
more room for voluntary service in the new scheme than 
at present, and voluntary work would be more efficient 
because it would be emancipated from financial limita- 
tions. What had been called benefactions to the hospitals 
in the form of covenants were often diversions of money 
from the Chancellor of the Exchequer to the purposes of 
private individuals. 

He was astonished that the leaders of the doctors had 
now identified themselves in a spirit of partisanship 
with the Conservative party, for the spokesmen of some 
elements of the profession had now become the most 
reactionary politicians in Great Britain. He believed 
that the profession as a whole would work the scheme 
whole-heartedly. Ina recent plebiscite they had decided 
by a majority in favour of the abolition of the sale of 
practices, and the ban was not an interference with the 
liberty of the doctor but a protection to him and to the 
patient. Why should a young doctor have to seek the 
help of a usurer before he could practise ? Could that be 
called ‘‘ a sense of adventure in medicine’? If we were 
to man the medical profession effectively we must derive 
our doctors from lower income groups than hitherto. 
Therefore it was essential that we should start them 
off in proper fashion. 

Quoting in his turn, Mr. Bevan recalled Lord Dawson's 
words on a national health scheme : 

What is required to be done is that the State shall provide 
to the medical profession an instrument, a machine and an 
apparatus of health which the profession shall freely exercise 
without let or hindrance. 


And in no part of this administration, he affirmed, 
did the Minister or any other authority have the slightest 
control over the professional conduct of the doctor. The 
doctors were not State servants but in contract with a 
body on which there was a half professional representa- 
tion. Under the present scheme the doctors could 
only appeal to the Minister, but under the new scheme 
they also had the right of appeal to the tribunal. They 
were the most protected profession in the country. 

The Bill had emerged from committee with its main 
structure unimpaired, but its machinery had _ been 
improved and he was grateful to the members on both 
sides for their help. Now we had come to the third 
reading, and he hoped to leave controversy behind and 
to get the codperation of the medical profession and of all 
health workers in the country without which the scheme 
would fail. 

House of Commons,” he ended, only passes 
Bills; but it is the men and women outside who can 
make them living realities. Now that we are reaching 
the conclusion, let me hope that the echoes of controversy 


will die down, and that what will reach our ears will not 
be the declamations of partisans but the whispers and 
the piteous appeals of sick people all over the country, 
of the weak and distressed, who are reaching out their 
hands to this House of Commons to give them succour 
and assistance in their difficulties. I believe that, 
eventually, it will be that small voice that will be heard, 
and that will be most influential, and not the raucous 
declamations of controversialism.”’ 

The amendment was defeated by 261 votes to 113 and 
the Bill read a third time and passed. 


QUESTION TIME 
Certificate for Patient Attending Osteopath 

Mr. G. House asked the Minister of Health whether he was 
aware that Mrs. C. Barker, 118, Fairview Road, Penn, was 
refused a medical certificate by her doctor, of whose name he 
had been informed, on the ground that she attended an 
osteopath without the doctor's permission, and thereby lost 
benefit from her friendly society ; and if he would inquire 
into this case and take steps to rectify injustices of this 
nature.—Mr. A. Bevan replied : An insurance doctor is under 
no obligation to issue a medical certificate to a patient who 
is obtaining treatment from some other person without his 
consent. The payment of sickness benefit is a matter for 
the Minister of National Insurance, but I understand that 
approved societies are required to give due consideration to 
whatever evidence of incapacity is submitted in support of 
a claim to benefit. : 


White Flour and Bread for Invalids 


Mr. K. 8. DigBy asked the Minister of Food on what grounds 
it had been decided that no white flour or white bread should 
be made available for invalids who were unable to digest 
bread made froin supplies of flour having an extraction-rate 
of 90°, although special provision was made for such persons 
during the 1914-18 war.—Mr. J. Srracuey replied: The 
Food Rationing (Special Diets) Advisory Committee of the 
Medical Research Council advised the Ministry before the 
extraction-rate of flour was raised to 90°, that they saw no 
reason for making special provision for white flour to invalids 
provided the extraction-rate did not exceed 90°,,. 


Special Bread Allowance for School-children 


Lieut.-Colonel G. CLirron-Brown asked the Minister of 
Food if a special bread allowance could be made for school- 
children when a midday school meal was not provided.— 
Mr. STRACHEY replied: I regret that I cannot adopt this 
suggestion. The allowances for children have been fixed to 
meet their needs even if they do not get school meals. 


Tuberculosis Patients and Priority Milk 


Mr. T. DriwereG asked the Minister of Food if he had con- 
sidered the case of the working-class household at Braintree,par- 
ticulars of which had been submitted to him, in which 10s. 6d. 
a week was paid out for priority milk for two members of the 
household suffering from tuberculosis ; and if he would make 
it possible for tuberculous people to get priority milk at a 
cheaper rate, as in the case of babies and expectant mothers. 
—Mr. Strracuey replied: I appreciate that this is a very 
hard case. But I do not think that the way to meet it is to 
extend the National Milk Scheme. Perhaps the honourable 
Member will consult with my Ministry and the Ministry of 
Health on the matter. 

Mass Radiography 

Replying to Mr. R. W. Sorensen, Mr. A. Bevan stated 
that in England and Wales up to Dec. 31, 1945, approxi- 
mately 797,000 civilians had been examined by mass radio- 
graphy, of whom 2900 were diagnosed as suffering from 
active tuberculous conditions. Of those requiring institutional 
treatment 830 had been admitted to such treatment up to 
Dec. 31 last, and admissions since then would have sub- 
stantially increased this number. He could not give the exact 
figure of those who had had to be placed on the waiting-list 
for sanatorium beds because of the prevailing shortage of 
hospital staff, but unceasing efforts were being made to 
remedy this shortage. In answer to a further question 
Mr. Bevan added that he was advised that there could be no 
standard rule about frequency of examination. Regular 


survey of the same groups was obviously desirable, but 
present resources—-which were 
kept us short of that ideal. 
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Letters to ‘the Editor 


A BRITISH INSTITUTE OF INDUSTRIAL 
MEDICINE ? 


Srmr,— No machine can be greater than the man who 
works it: if greater output is to be achieved, industrial 
manufactures must be fitted to human needs. Vague 
expressions of humanistic hopes are valueless: what is 
needed is authoritative advice translated into terms of 
bricks and steel, inches and pounds. For this there are 
two essentials—first, investigations of the problems 
troubling labour and management, and, secondly, the 
translation of the results of these investigations into 
everyday terms. 

The Health of Munition Workers Committee. and the 
Industrial Fatigue Research Board did great pioneer 
work in the 1914-18 war, when many fundamental 
contributions were made to our knowledge of the require- 
ments for health in industry ; the story about hours of 
work, rest pauses, and output is now old history. . It 
is essential, however, to remember that industrial health 
is a medical problem and not to be confused with labour 
management. In spite of recent criticism, much of it 
political, British industry is on the whole up to date 
and quick to apply new knowledge. What is wanted is 
speedy and wide dissemination of information about the 
day-to-day practical problems of industry. 

In the late war the Industrial Health Research Board 
sponsored a great deal of work, but the subjects selected 
for investigation seem limited ; and there is a great gap 
between the acquisition of knowledge and its application 
to industry. This might be due to shortage of investiga- 
tors or to the fact that little remains to be investigated. 
Neither explanation seems likely; and the annual 
report of the Senior Medical Inspector of Factories shows 
that problems are arising daily in industry. Can it be 
that the Medical Research Council, acting through the 
Industrial Health Research Board, is the wrong body to 
conduct research in industry ? 

Industry must be practical, and the Industrial Health 
Research Board is too far removed from contact with 
industry to help in the daily problems. Even industrial 
medical officers will testify that their contact with the 
Industrial Health Research Board is negligible. More- 
over, the board is scarcely equipped to undertake 
academic research, which is the function of the newly 
created university departments of industrial medicine. 
The department for research in industrial medicine at the 
London Hospital, and the Psychological Laboratory, 
Cambridge, have done admirable work, but these are 
specialised units on the fringe of industrial medicine. 
No doubt similar units will be developed for the investiga- 
tion of special subjects (for example, pneumoconiosis), 
and it is to be hoped that the universities will take special 
interest in the problems of their industrial hinterland. 

Potentially, therefore, there exists tremendous capacity 
for research ; the question is how to make this cover the 
whole field of industrial medicine and how to make the 
results quickly known to those who plan and work in 
industry. The outsider sees the present effort as very 
diffuse ; there is no place and no person to whom he can 
go for information. A foreigner coming into this country 
may well wonder what we are doing in research in indus- 
trial health. 

What is needed is a central focus. The National 
Insurance (Industrial Injuries) Bill enables the Minister 
for National Insurance to promote research if he so wishes ; 
but the Coal Industry Nationalisation Act goes further 
and imposes a duty on the Minister of Fuel and Power 
“to secure the prosecution of research.’’ Let this be the 
opportunity to found a British Institute of Industrial 
Medicine which shall be the focus for all those interested 
in industrial health ; for the alternative seems to be the 
establishment of more and more separate centres adminis- 
tered by an ever-increasing number of authorities. The 
institute would have its own staff of highly skilled medical 
experts with experience in the hard grind of industry. 
It should be a coérdinating but never a controlling 
body, and it should stimulate research but not prescribe 
the work of independent investigators. 

Through the Medical Inspectorate of Factories and 
industrial medical officers the institute could keep in 


close contact with the daily happenings in industry; 
it would institute and conduct research on its own 
premises, for which purpose medical inspectors and 
industrial medical officers might be seconded to it; 
and, above all, it should have an information se ction 
to which doctors, managers, and trade unionists might 
go for assistance. Regular bulletins should be published. 
In spite of the many hazards of industry, no central 
information office is yet available. In this respect 
Britain lags behind other nations, especially the U.S.A., 
whose industrial hygiene information service, centred 
at Bethesda, is admirable. 

Finally, the head of this institute, who must have a 
very wide experience of medicine and industry, should 
be a member or even chairman of a reorganised and 
revivified Industrial Health Research Board, and so 
link the institute with other medical research. 

This is an expansive conception of research in industrial 
medicine ; it calls for a large and modern building, 
well equipped and staffed by a large and highly skilled 
body of medical and other experts, generously paid. 
But, considered in relation to its importance to industry, 
the cost of a British Institute of Industrial Medicine 
would be negligible. It should not be forgotten that 
improved health means greater output. 

G. F. KEATINGE. 

Nottingham. T. A. Litoyp DAVIEs. 


ADRENALECTOMY FOR PROSTATIC CANCER 

Srr,—It is hardly surprising that, despite the evidence 
in favour, adrenalectomy has not proved a satisfactory 
method of treating patients in whom prostatic cancer 
shows recrudescence after relief through castration. My 
comments on the question raised in your annotation of 
July 20—why does castration mitigate the symptoms 
of prostatic cancer and why is this mitigation not 
permanent ?—are as follows. 

It is now generally believed that the growth of cancer 
of the prostate, and even of its metastases, depends on 
androgens. After castration, androgens produced by the 
testicles are absent, and their absence stimulates the 
pituitary to compensatory hyperfunction—i.e., over- 
production of gonadotrophic hormones. This leads to 
secondary enlargement of the adrenals and increased 
androgen production .by them, accounting for the 
recrudescence of an androgen-sensitive prostatic cancer 
after its growth has been checked by castration. 

In a patient already weakened by castration removal 
of the suprare nals is hardly a practical method of treat- 
ment, in view of the magnitude of the operation and 
the risks incurred. I would suggest therefore that in 
eases of carcinoma of the prostate one should attempt 
from the first to inhibit the pituitary—i.e., inhibit the 
production of gonadotrophic hormones which stimulate 
both testicles and adrenals to form androgens. This can 
be done by applying X rays to the pituitary gland and 
by giving oestrogens, with which good results have of 
course already been achieved. 

The mode of action of cestrogens, such as stilboestrol, 
is not yet certain, but they are supposed to inhibit the 
secretion of pituitary gonadotrophins, thus reducing the 
secretion of androgens by the testis and suprarenals. In 
animals changes in the pituitary are produced by pro- 
longed administration of oestrogens in large dosage. 

Hitchin. D. GUTMANN. 

C.CM. OR MILLILITRE? 


Sir,—Dr. Hamill, in his first letter (June 29), states 
that the volume of 1 ¢.cm. is not one millilitre. With 
this I agree. In his second letter (July 13) he indicates 
that if a clinician injects one or more c.cm., as measured 
in a syringe graduated in c.cm., he should say that he 
has injected the same number of millilitres, as this 
is ‘‘ quite accurate enough for all medical purposes.” 
With this I disagree. The physician must therefore 
choose between being accurate and recording that he has 
injected so many c.cm. and being inaccurate and 
pleasing Dr. Hamill. When our syringes are graduated 
in millilitres he will not have to make this difficult 
choice. In the meantime I prefer to be accurate and to 


call a spade a spade and not a shovel, and a c.cm. a c.cm. 
and not a millilitre. 


London, W.1. G. E. BEAUMONT. 
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UNEMPLOYMENT AMONG DOCTORS 


Str,—The Socialist member for North Ilford (Mrs. 
Ridealgh) in a speech (Hansard, July 26) on the third 
reading of the National Health Service Bill, read a 
long quotation from your annotation of June 29. She 
described the ‘‘ unemployment that is prevalent amongst 
doctors”’ as ‘‘ due to the fact that the Act does not 
come into force until April 1, 1948,” and she quoted 
your article as sustaining this argument. 

I would suggest that a much more obvious reason 
for this ‘‘ unemployment” is the uncertainty of the 
future and the dislocation of customary methods of 
entering practice occasioned by the abolition of transfer 
of goodwill, and perhaps still more importantly, by the 
disinclination of so many of the younger men in the 
profession to undertake practice under the conditions 
imposed by the Bill. 

In the debate in March, 1944, on the white-paper 
disclosing the intentions of the Coalition Government 
with regard to the future health services, the Parlia- 
mentary Secretary to the Minister of Health, in answer 
to a question ‘‘ what should a doctor do who did not wish 
to enter the public service,’ replied ‘‘ He could emigrate 
or retire.” A recent inquiry at the Dominions Offices 
in London shows a very large number of applications 
from young doctors seeking to avoid the public service 
by adopting the first alternative suggested by the 
Parliamentary Secretary, by emigrating to the Dominions. 
When one adds that it is extremely improbable, if not 
absolutely impossible, that the Act will come into 
operation with any prospect of fylfilment in April, 
1948—or I would suggest, for many years later than that 
date—the chaos produced by this uncertainty is indeed 
a serious consideration. 

Mrs. Ridealgh’s*suggestion that the Minister ‘‘ should 
use these doctors’now, even if it means sending them 
to different parts of the country which are under-doctored 
and using them as panel doctors ”’ affords an interesting 
revelation of the attitude of her party in dealing with our 
old and proud profession. 

London, W.1. 


E. GRAHAM-LITTLE. 
B.C.G. 


Srr,—Since the completion of the memorandum which 
you summarised last week I have heard of a development 
of possible importance. As usually prepared, B.c.G. 
vaccine must be used within a few days, and, faced with 
the problem of sending it to far distant places, Russian 
scientists have been experimenting with methods of 
preserving it in the dry state for longer periods. E. N. 
Leschinskaya (Amer. Rev. Soviet Med. 1946, 3, 210) 
states that freeze-drying of a bacillary suspension in 
50% glucose solution yields a product which retains 
full viability and immunising efficacy for at least 18 
months. 

A major difficulty in production of B.c.G. has been that 
the vaccine must be used before tests for virulence, or for 
the presence of virulent contaminants, can be completed, 
which necessitates the most rigid supervision and 
complicated precautions at all stages of preparation. If 
it can be stored so that tests are complete before it is 
issued, the process of production can be simplified both 
technically and administratively, and public confidence 
at the same time increased. Further, preparation of 
large batches at long intervals, rather than frequent 
small batches, may make for greater uniformity of 
dosage, and should reduce production costs. 

Preliminary experiments to test the efficacy of the 
Russian and of other comparable methods are under way. 

Cardiff. W. H. TYTLer. 


PRELIMINARY proposals for constructive legislation to reduce 
the nuisance of smoke have been published by the National 
Smoke Abatement Society, which has drafted three sets of 
byelaws : the first would require all fuel-burning installations, 
other than domestic, to receive the approval of local authori- 
ties; the second is concerned with ensuring that existing 
plants are maintained in good working condition and are 
not overloaded ; and the third deals with the certification 
of furnacemen. The draft proposals may be obtained, price 3d., 
from the society at Chandos House, Buckingham Gate, 
London, 8.W.1. 


Obituary 


ROBERT EDWARD ROBERTS 
M.D., B.SC. LPOOL, F.R.C.P., F.F.R., D.P.H., D.M.R.E. 


Dr. R. E. Roberts died suddenly on July 19, at the 
age of 56. Some three years ago he had had a warning 
of what might come; but he carried on, enjoying 
his work and his friendships with a good-humoured 
acceptance of the precariousness of his days. . 

He was educated at Birkenhead School and at the 
University of Liverpool. Before taking up medicine, he 
gained his B.sc., and then qualified M.B. in 1914, almost 
immediately volunteering for the Army at the outbreak 
of war. He served until 1918, mainly in India, and was 
mentioned in despatches. On his return to Liverpool, 
he obtained the p.P.H. in 1919 and the M.D. in 1920. 
For a time he worked in the department of pathology 
with the late E. E. Glynn. He had already started a 
radiological practice with his 
friend J. H. Mather, and it 
was not long before they joined 
forces with Charles Thurston 
Holland. When Holland re- 
tired, a few years later, from 
the Liverpool Royal Infirmary, 
Roberts (already assistant radi- 
ologist to the hospital) was 
his natural successor. Holland 
was the pioneer, but the reputa- 
tion of the Liverpool school of 
radiology could not have been 
consolidated and enlarged with- 
out the help, in their different 
but complementary ways, of 
his two younger colleagues. 

Roberts was a first-class 
radiologist, helpful and full of 
common sense when faced with 
a difficult problem in practice. 


A solid background of 
science and pathology, however, gave him in addition 


a breadth of view and an academic outlook which 
coloured his whole career. Like all good teachers, he 
enjoyed teaching: he was in his element when for an 
hour or two he could forget routine work and the calls 
of practice, and discuss films and their problems with a 
fortunate and fascinated group of students. His systema- 
tic postgraduate lectures on radiology, lovingly prepared, 
with every point clearly marshalled and_ beautifully 
illustrated, still live in the memory of those whom he 
has trained. Like all good teachers, he taught funda- 
mental principles and stimulated men’s minds. He 
enjoyed, too, the occasions when a colleague brought 
his clinical clerks or dressers into the X-ray department 
for discussion and correlation of the clinical and radio- 
logical aspects of some patient in the wards. Many a 
student fresh to clinical work must have learned the 
proper place of radiology in medicine from these encoun- 
ters. He himself remained a learner all his days, and he 
was always eager to enlarge his experience. 

He wrote with authority on many aspects of his subject, 
and he contributed chapters on the female genital tract, 
obstetrics, and tumours and cysts of bone to the Tezat- 
book of X-ray Diagnosis. He was consulting radiologist 
to various hospitals, and lecturer in radiology in the 
University of Liverpool, and from time to time he was 
invited to lecture on obstetrical radiology at the British 
Postgraduate School. He never sought honours, but he 
delighted in them when they came to him—president of 
the radiological section of the Royal Society of Medicine, 
president of the Faculty of Radiologists, vice-president 
of the British Institute of Radiology, examiner in radio- 
logy in the University of London, and fellow of the 
Royal College of Physicians. During the war he became 
regional adviser in radiology to the E.M.S., and he was 
also honorary consulting radiologist to the Army at 
Home. These responsibilities he undertook and fulfilled 
without fuss or publicity. He had a keen public sense, 
and on committee or in council he was generous and 
disinterested. He abhorred intrigue and every form of 


pomp or insincerity, and in his latter years he sometimes 
let things go by default because uncolleaguely manoeuvres 
saddened and hurt him. 
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““R. E.’’—Robin, to his friends—looked like a com- 
fortable, massive countryman. His very gait was genial, 
and his ‘tolerant chuckle was a joy to hear. He retained 
to the end a boyish zest for work and life. Until the 
recent war, he was a keen golfer. He enjoyed good food, 
good wine, good companionship, good conversation. He 
was happy in his home and his garden. He was sensitive 
and gentle, and little children loved him. He enjoyed 
his friends, and he gave them a rare sense of warmth in 
his friendship. An eminent radiologist, a grand teacher, 
a humble, sincere, and lovable man—it has been good to 
live and work with him. 

He leaves his widow with two daughters, one of whom 
has just finished her nursing training at his own hospital. 


HECTOR ALFRED COLWELL 
M.B., PH.D. LOND., M.R.C.P. 


Dr. H. A. Colwell, who died on July 22 after a long 
illness at the age of 71, was educated at Tollington Park 
College, King’s College, and St. Bartholomew’s Hospital, 
where he qualified in 1900. A few years in general 
practice convinced him he had not found his métier, 
and he became pathological assistant in the cancer 
research laboratories of the Middlesex Hospital. To 
this period belongs his fruitful collaboration with Prof. 
Sidney Russ and Dr. R. J. Gladstone, which was inter- 
rupted in 1916 when he joined the R.A.M.C. Most of 
Colwell’s war service was spent in Salonika as pathologist 
to the 36th general hospital, and his all-round medical 
ability, supplemented by a knowledge of practically every 
language spoken in that part of the world, made him a 
valuable officer. But dysentery was rife, and after 
several attacks he was invalided to Malta. 

On his return to civilian life he took up radiotherapy 
with Dr. Robert Knox at King’s College Hospital, and in 
1925 succeeded him as director of the department. He 
served as a member of the grand council and executive 
committee of the British Empire Cancer Campaign, and 
in 1934 he was awarded the Garton gold medal and prize of 
that body for his essay on the biological effects and mode 
of action of radiations upon malignant and other cells. 

‘* Colwell’s contributions to medical literature,’’ writes 
a colleague, ‘‘ may well be considered his most significant 
work. His paper, with Gladstone, on the effect of repeated 
doses of X rays upon the chick embryo is still often 
quoted, and in 1915, when medical radiology was cutting 
its teeth, he published, with Russ, Radium, X rays, 
and the Living Cell, which provided those taking up the 
study of the new specialty with a valuable background 
of physical and biological fact. One of his most delightful 
books was an essay on the History of Electrotherapy, 
while one of his most trenchant was X-ray and Radium 
Injuries, again with Russ as joint author. He also 
published, with Wakeley, an Introduction to the Study 
of X Rays and Radium, and one book in purely historical 
vein on Gideon Harvey. Colwell always wrote with 
meticulous care and he put a lot of feeling into what 
he said about radium quackery. One of the few remaining 
medical scholars among us, he was a beautiful pianist 
and a man to whom languages presented little difficulty. 
His friendships were few but unbroken, and after he 
retired about ten years ago he enjoyed up to a point 
his leisure which was largely spent in his study. But 
the death of his wife m January of this year was a blow 
from which he never recovered.” 


DR. IZOD BENNETT 

Mr. H. V. Anson writes: Your notice of Dr. T. Izod 
Bennett’s death inspires me to make one addition from 
a layman who knew him very well and who admired his 
medical qualities from a distance but his personal 
qualities from near to. It was his interest in artists and 
their work which impressed me and many others, and 
in so far as this may have contributed to his wonderful 
estimation of men as a whole it may interest your 
professional readers. 

In the sense that an artist’s work—be it of a painter, 
poet, or musician, or other—is inclined to be so often 
unrecognised in its non-utilitarian aspect, it was Bennett 
who was the first to fight its battle, as he fought the 
battle of disease, relentlessly and fearlessly. 

Many are the artists whom he has helped both medically 
and also in their life work. If he did not like their work 


he saw the possibility of admiring it. If he could neither 
like nor admire them or their work he was so imbued 
with integrity of character that he would say so in no 
unmeasured terms and drop the artist and his work. 
He hated sham but was always a true friend to sincerity 
and was never too knowing to refuse to learn in, to what 
may have been to him, an unfamiliar field. 


Appointments 
CHAMPION, A. H. R., M.B., D.D.8c. Melb., .0.: Visiting 
plastic surgeon, Due hess of York Hospital ‘we “Sethe Man- 


chester. 
CHRISTIE, A. B., M.D. Aberd., 
City Hospital, Liverpool. 
CLARK, J. M. P., M.B.E., M.B. Leeds, 
surgeon, Ge neral Infirmary, Leeds. 
GARTSIDE, V. O. B., D.S.M., M.R.C.S.: asst. port M.o., Dover. 
LANCKENAU, NELLIE, M.D. Lond.: physician i/e of physiotherapy 
dept., Queen Mary’s Hospital for the East End, London. 
LANGFORD, FRANK, M.B. Brist., F.R.C.8.: M.O.H. and school M.O., 
East Sussex. 
MacGREGor, I. W., M.B. Aberd.: asst. 
Worcester Royal Infirmary. 
MoorRE, THOMAS, M.D., M.S. Durh., F.R.C.S.: visiting surgeon, 
Duchess of York Hospital for Babies, Manchester. 

OGILVIzE, L. A., M.B. Glasg., F.R.F.P.S.: M.O., County Infirmary 
and Cottage Homes, Tredegar, Mon. 
Payton, C. G., M.D. Birm., M.B. Edin., D.P.H. : 

M.O., Northampton. 
Vickers, A. A.,M.B. Lond., D.M.R., :.asst. radiologist, Worcester Royal 
Infirmary. 
Acton Hospital: The following appointments are announced : 
CRUICKSHANK, ALEXANDER, M.B. Aberd., F.R.C.S.: third con- 
sulting surgeon. 
HAMBLY, E. H., M.B. Lond., F.R.C.S. : 
Hopkins, J. L., L.M.S.8.A., D.A.: anesthetist. 
Lewis, J. S., M.R.C.8.: aneesthetist. 
MALLEY, C. P., M.B. N.U.I., F.R.C.S.: E.N. 
RonGeErs, R. E.,M.D.Camb.,M.R.C.P.: § 
Birmingham United Hospital : 
BaIneEs, G. H., M.B. Camb., 
Couuis, J. L., M.D. Birm., 


D.P.H.: medical superintendent, 


F.R.C.S.: asst. orthopedic 


surgeon in E.N.T. dept., 


M.O.H. and school 


orthopedic surgeon. 


T. surgeon. 
-ond consulting physician. 


F.R.C.S. 
F.R.C.S. 


asst. surgeon. 
asst. surgeon. 


D’ABREU, A. L., 0.B.E., CH.M. Birm., F.R.C.S.: asst, surgeon. 

Donovan, T. S., M.B. Birm., M.cH. ORTH. Lpool, F.R.C.S.: asst, 
surgeon. 

Hat, G. 8., M.D. Birm., M.R.c.P.: asst. physician. 

INNES, ALEXANDER, M.B.E., M.3B. Camb., F.R.C.S.: asst. surgeon. 

MALINS, JOAN M., M.B. Birm., M.R.C.P.: asst. physician. 

Parsons, C. G., M.D. Camb., F.R.C.P.: asst. physician. 


St. JoHNsTon, C. R., M.D. Birm., M.R.C.P. : 
Middlesex County Council : 
CARTER, A. BARHAM, M.D. Camb., M.R.C.P. : 
County Hospital. 
CASTLEDEN, L. I. M., 
County Hospital. 
Forty, FRANK, M.B. Lond., F.R.C.S. 


asst. physician. 
physician, Ashford 


M.D. Lond., M.R.c.P.: physician, Redhill 
surgeon, Redhill County 
North Middlesex 


physician, Hillingdon 


Hatt, H. W., M.B. Lond., F.R.C.S.: 
County Hospital. 

Jackson, E. B., M.v. Lond., 
County Hospital. 

JONES, F. AVERY, M.D. Lond., 
Middlesex County Hospital. 

KEMPTHORNE, RENATUS, B.M. Oxfd, M.R.C.P. : 
Middlesex County Hospital. 

LAIRD, ROBERT, CH.M. Glasg., 
County Hospital. 

MATHESON, N. M., M.B. N.Z., F.R.C.8., 
Ashford County Hospital. 

MORGAN, JOYCE, M.D. Lond., M.R.C.0.G., D.A.: 
Hillingdon County Hospital. 

Queen Victoria Royal Infirmary, Preston : 

ANDERSON, D. M., M.D. Edin., M.R.C.P.E.: physician. 

CORBET, R. H. J. M., M.B. Dubl., M.A.O., F.R.C.S.1., F.R.C.P.I., 
F.R.C.0.G. : obstetrician-gynecologist. 

GARDEN, R. 8., M.B. Aberd., M.CH.ORTH. Lpool, F.R.C.S.E.: ortho- 
peedic surgeon. 

GRAHAM, W. H., M.B. Glasg., F.R.O.8.: urologist. 

WISEMAN, D. C., M.B. Glasg., F.R.C.S.E., M.R.C.O.G. : 
rician-gynzecologist. 

Royal United Hospital, Bath: 


surgeon, 
M.R.C.P. : 
F.R.C.P.: physician, Central 
physician, North 
F.R.C.S.E.: surgeon, Clare Hall 


M.R.C.P., F.A.C.8.: Surgeon, 


obstetric surgeon, 


asst. obstet- 


APLEY, JOHN, M.D. Lond., M.R.C.P.: peediatrician. 
BastTow, JOHN, M.D. Melb., F.R.C.S. orthopedic surgeon 
Evans, C. D., 0.B.E., M.B. Camb.: dermatologist. 
FULLER, H. L., F.R.C.S. : surgeon. 

GLASER, S., M.B. Lond., F.R.c.S.: asst. surgeon. 
HEATHCOTE, H. J., M.B. Camb. : venereologist. 


LL, L. C., M.D. Birm., F.R.C.P.: asst. physician, 
HorrMan, H. L., M.D. Camb., M.R.C.P.:; asst. physician. 
Jounson, H. J., M.B. Durh., D.M.R.E.: asst. radiologist. 


KERSLEY, G. D., M.D. Camb., F.R.c.P.: physician. 

LEECH-WILKINSON, ARTHUR, B.M. Oxfd, F.R.C.S. : 

MONTGOMERIE, T., M.B.,D.A.: anzesthetist. 

MURPHY, F. D., 0.B.E., M.B. N.U.1., F.R.C.8. 

NEILL, H. G., M.B. Glasg., F.R.F.P.S.: anesthetist. 

NORTHOVER, P. T., M.D. Edin., D : ansesthetist. 

Sanson, J. M., M.B. Edin., F.R.C.8.E., M.R.C.O.G, : 
logist. 

WATSON, MARY, M.B.N.Z.: anzesthetist. 

WILson, DONALD, M.B. Lond., M.R.C.P.: 
therapy dept. 

Examining Surgeons under the Factories Act, 1937 : 

MACARTHUR, DUNCAN, M.B. St. And.: Sevenoaks, Kent. 

MILNE, J. P., M.B. Aberd.: Keith, Banff. 

MoorHEAD, C. E., M.B. Birm.: Chipping Campden, Gloucester. 

PORTER, A. S., M.R.C.8. : 

SPARK, C. V., 


gynecologist. 


asst. surgeon. 


asst. gynzeco- 


physician to physio- 


Hitchin, Hertford. 
Atherstone, Warwick. 


M.B. Aberd. : 
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L.C.C,. HOSPITAL COMMITTEES 

At the outbreak of war the monthly meetings of these 
hospital committees were temporarily suspended, and they 
are at present still only meeting four times a year. The council 
now proposes that after the holidays meetings should be held 
every two months, and they hope to reconsider the matter 
early next year. The orders of reference of the committees 
will be the same as before, including regular visits to the 
wards and inspection of diets, appointment of ladies’ visiting 
committees, investigation of complaints by patients, examina- 
tion of the hospital books, consideration of reports by the 
medical superintendent and other senior officers, approval 
of requisitions for supplies, appointment and promotion of 

certain grades of staff, disposal of small gifts of money, and 

consideration of works for inclusion in the annual maintenance 
estimates. Before the war the committees also dealt with the 
granting of special and casual leave and with discipline, but 
these matters are now reserved for the establishment and 
general purposes committees of the council where they will, 
at any rate for the present, remain. 

So far the hospital committees have dealt only with admini- 
strative matters not involving expenditure. The council now 
proposes to authorise them to sanction expenditure for annual 
amounts, varying from £200 for larger hospitals to £50 for 
smaller hospitals. They will be allowed to spend money on 
small improvements, such as bookcases or electrical equipment 
for patients or staff, and on the provision of additional 
amenities, such as furniture or pictures. These changes are 
part of the council’s policy of ** strengthqning the individuality 
of each hospital without prejudice to its effic ient administra- 
tion as an integral part of a large service.’ 


BIRTHS AND MARRIAGES 

Live births in England and Wales during the June quarter 
of this year totalled 203,797, which represents a birth-rate of 
19-2—the highest in any quarter since June, 1925. In the 
previous quarter, ended March 31, the number of births was 
181,445; this exceeded deaths by 26,292. Infant mortality 
in the March quarter was 55 per thousand related live births 
—14 per 1000 below the average of the preceding ten March 
quarters and 4 below the March quarter, 1945. The number of 
illegitimate births—14,577—-was 3061 fewer than in the corre- 
sponding period last year. Marriages totalled 77,480—an 
increase of 866 over the March quarter a year ago, but 3360 
fewer than the average for the March quarters of the years 
1940-44. These figures are given in the Registrar-General’s 
Return for the March quarter, obtainable from H.M. Stationery 
Office at 6d. 
University of London 


Dr. N. Hamilton Fairley, F.r.s., has been appointed to the 
Wellcome chair of tropical medicine tenable at the London 
School of Hygiene and Tropical Medicine, from Oct. 
Dr. George Macdonald, whose appointment as director of 
the Ross Institute of Tropical Medicine was announced last 
December, has been appointed to the university chair of 
tropical hygiene tenable at the London School of Hygiene 
and Tropical Medicine, from Oct. | next. 

Dr. F. C. O. Valentine has been appointed to the university 
readership in chemotherapy tenable at the London Hospital 
Medical College, from Oct. 1 next. The title of professor of 
morbid anatomy and histology has been conferred on Dr. R. W. 
Scarff, in respect of the post held by him at the Middlesex 
Hospital Medical School. 

The title of professor emeritus of helminthology has been 
conferred on Prof. R. T. Leiper, F.R.s., who retires in 
September from the William Julien Courtauld chair of 
helminthology at the London School of Hygiene and Tropical 
Medicine, which he has held since 1917. The title of professor 
emeritus of experimental pathology has been conferred on 
Prof. E. L. Kennaway, F.R.s., who retires in September from 
the chair of experimental pathology at the Chester Beatty 
Research Institute of the Royal Cancer Hospital, which he 
has held since 1931. 

At a recent examination for the academic postgraduate 
diploma in public health the following candidates from the 
London School of Hygiene were successful : 

s. G. Abelson, Olatunji 
A. E. Brown, J. M. B 


Cockburn, E. R. 
J.P. 


Adeniyi-Jones, Alexander 
rown, E. J. Bury, A. L. Cochrane, . 
Dansie, R.'D. Dewar, W. Y. Fettes, Christie W. 
G, Hunter, M. T. I. Jones, Sung- -Jui Liao, M. J. Lowther, 
Mac key, A. H. M. Richards, E. M. Rowland, Alice C. N. 
H. Taylor, and John W atkins- Pitchford. 


A 


1 next._ 


of Edinburgh 


At a graduation held on July 24 the following degrees and 
diplomas were ccnferred : 


M.D.—Ahmed El Shahed (in absentia), tJames Innes, 
Rattrie, tJ. S. Robson (in absentia), D. C. Ross, and {I D. W Hiatt 


(in ‘ntia). 

M.Ch.—41. 8S. Smillie, 0.8.£., and Robert Strang. 

M. B. Ch.B.— Grace Barker, Patricia M. Barraclough, Elizabeth 
L. Bate thelor, Margaret R. Bate, F. A. Beale, Fiona M. Bennett, 
H. L. Binnie, W. L. Blackett, W. J. O. Box, *Mary M. M. Boyd, 
E. R. Brooks, J. R. Brotherton, Joseph Brown, Pamela J. Brown, 
Ss. P. Bruce, Mary C. Buchanan, ——— A. Burn-Murdoch, 
James Burton, Alick Cameron, W. W Campbe ‘ll, I. W. Clark, 

de Lingen, A. C. 


*Barbara E. Clayton, D. C. Cockburn, Iole L’E. K. 


Douglas, David Duncan, J. A. M. A. B. 
Fotheringham, Robert Frater, E. N. Fry, K. G. God, R. 
Galloway, Constance A. Gibbs, R. A. Gilbert, Roy 
Gillott, Philippa A. Glyn, Abraham Goldberg, R. ii. Gosling, 


Jessie E.'J. Grainger, E. R. Gunn, Sheila I. Haldane, K. C. 
Halliday, T. L. Henderson, J. 8. ee Ronald Houston, Moira B. 
Hughes, Elizabeth S. Humble, Humphreys, Morag L. Insley, 
A. 3. Ireland, Gordon Irvine, A. Ri Jamieson, D. A. L. Jones, J. D. 
Kerr, Alison B. King, Isabella Kingan, Charlotte M. M. Kirkcaldie, 
Knight, R. R. Lam, 8. G. E. Laverty, Rosemary W. Law- 
Gee ee ea K. Ledger, Mary K. Lethem, i. C. Lewis, K. A. Lim, 
P. D. Livingstone, Helenor F. Lochhead, *J. A. Loraine, \ M. J. 
Loudon, ere . M‘Dougall, Margaret M. MacDougall, A. Mac- 
dougall, P. C. MacGillivray, R. C. MacGillivray, D. M. “MacKay, 
I. G. Mac asian D. L. MacKinnon, John MacLean, Alastair M‘Nab, 
R. C. Macnair, Betty Mallace, Dilys Manners, T. S. Martin, K. W. 
Matheson, Katherine- Mercer, J. D. C. Millar, Minett, 
R. R. W. Mirrey, Irene M. J. Monaghan, Isobel S. Mowat, Elspeth M. 
Orr, O. E. Owen, J. R. Page, H. ark, F. L. Rawson, Alexander 
Reid, David Reid, M. V. Ric hards, ‘Boris Ruebner, *W. R. St. Clair, 
Kathleen I. Scott, Anne K. I. Sellers, W. L. Sewell, Helen M. 
Shearer, C. G. Sim, D. A. Sime, D. Cy Simpson, a Sinclair, 
G. MeM. Smibert, L. 8S. Smith, I. F. Sommerville, R. Somner, 
J.O. Taubman, Emily D. J. Todd, C. H. M. Walker, Cc. "it. Wheatley, 
*Rachel B. White, J. W. Whittick, A. J. Williams, C. Williams, 
A. T. Wilson, J. T. Wright, Duncan Yuille, and’ Sisakees 'M. Zealley. 

D.P.M.—J. B. Methven (in absentia). 

D.T.M. & H.—William Bain, J. A. P. Bouton (in absentia), 
George Buchanan (in absentia), C. W. F. MacKay, J. P. Mehrotra, 
K. D. Moynagh, W. O. Petrie (in absentia), and J. M. Smith. 

M.D. of the Polish School.—Kazimierz Durkacz, Lukasz Kul- 
ezycki, Magdalena K. Munk, Roman Rejthar, Olgierd Rymaszewski, 

. J. Szezesniak, and Henryk WOjcicki. 

"MB, Ch.B. of the Polish School.—Antoni Bobak, Wladyslaw 
Galecki, Karol Getta, Zenon Giedrys, Eliasz Grubsztejn, Wojciech 
Kaczmarek, Andrzej Kurowski, Tadeusz Labecki (in absentia), 
Zbigniew Liskowicz, Zbigniew Milewski, Liwia Mitis, Karol Sztabert 
(in absentia), Leon Wachala, and Adam Wloczewski. 

* With honours. t+ Highly commended. { Commended. 
§ Awarded gold medal. 


The Cameron prize in practical therapeutics was awarded 
to Dr. Albert Szent-Gyérgyi, professor of medical and organic 
chemistry in the University of Szeged, Hungary, in recognition 
of his contributions to our knowledge of vitamin C. 


University of Birmingham 

The following appointments to full-time clinical chairs 
have been announced : medicine, Dr. W. M. Arnott ; surgery, 
Mr. F. A. R. Stammers ; pediatrics and child health, Dr. J. 
M. Smellie ; and obstetrics and gyn: ecology, Mrs. Hilda N. Lloyd. 
Mrs. Lloyd was appointed to the chair of obstetrics and 
gynecology two years ago. 
University of Leeds 

Dr. H. V. Dicks has been appointed to a new full-time 
chair in psychiatry, and Dr. W. 8. Craig to a new full-time 
chair in pediatrics. New chairs have also been instituted 
in chemical pathology, biochemistry, and pharmacology. 
Dr. J. G. MeCrie has been appointed to the new post of senior 
administrative officer in the medical school. 


AR 


University of Manchester 


Prof. H. 8S. Raper, F.r.s., who has held the chair of physio- 
logy in the university since 1923, has been appointed full-time 
dean of the medical school and professor of chemical physiology 
from September next. Dr. Walter Schlapp, at present reader 
in experimental physiology and assistant director of the 
physiological laboratories, has been appointed Brackenbury 
professor of physiology and director of the laboratories from 
September next, in succession to Professor Raper. 


Dr. Schlapp, after serving in the Army during the war of 1914-18, 
entered the University of Edinburgh, where he graduated B.sc, in 
chemistry in 1923 and obtained the degree of PH.D. in physiology in 
1927. He qualified M.B. in 1930, and held a Carnegie research 
fellowship in Edinburgh, where he was a demonstrator in the 
department of physiology. In 1930 he was appointed assistant 
lecturer in pharmacology in the University of Manchester, and, 
later that year, lecturer in experimental physiology. In 1939 he 
was made assistant director of the physiological laboratories, and 
this year was promoted to a readership. Since 1935 Dr. Schlapp has 
been tutor and secretary to the faculty of medicine. His special 
interests have been in the physiology of the central nervous system 
and in endocrinology. He has published papers on gastric secretion, 
peatiecy hormones, the actions of adrenaline, cardiac glycosides, 
—e chemistry, and electronic methods. His most recent work 


has been on pulse-wave velocity and auricular fibrillation. 
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Raouf, 
Camb. ; 
M.B. Cairo 
Gerhard I 
Beswick, | 


| M.D. Durh 


J. E. Cat 
Max Chitt 
M.B. Lond 
H. E. De 1 
Hugo Dro 
A. C. Elit 
Gauld, 


G. F. Gibt 

D.P.H. 

D.M.R. 

and Prof. 

D.A—) 

D.C.H- 

D.P.M- 
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University of Glasgow 


Dr. R. A. Lennie has been appointed to the regius chair of 
midwifery in the university. 

Born in 1889, Dr. Lennie was educated at Glasgow High School 
and the University of Glasgow. Among the positions he has held 
are those of professor of midwifery and gynecology, St. Mungo’s 
College ; examiner for the fellowship and licence, Royal Faculty of 
Physicians and Surgeons ; gynecologist, E.M.S. Hospital, Bangour ; 
and foundation member and member of the first full council, Royal 
College of Obstetricians and Gynecologists, 1929-34. He is senior 
obstetric surgeon to the Glasgow Royal Maternity and Women’s 
Hospital, and gynecologist to the Victoria Infirmary, Glasgow. 
He is also lecturer in midwifery and examiner at the University of 
Glasgow ; clinical examiner, University of Edinburgh ; examiner 
to the Central Midwives Board for Scotland ; and president of the 
Glasgow Obstetrical Society. In 1945 Dr. Lennie retired with the 
honorary rank of colonel from the active list of the Territorial 
Army, in which he had served since December, 1914. During the 
war of 1914—18 he served with the 52nd Lowland Division in Galli- 
poli, Egypt, Palestine, and France, and in the late war he organised 
and commanded for over two years a 600-bed base hospital in 
Scottish Command. He is the author of numerous papers on 
obstetrical subjects, and is a council member of the St. Andrew’s 
Ambulance Association. 


University of Dublin 

Honorary degrees conferred on July 3 included that of 
M.D. for Sir Herbert Eason, president of the General Medical 
Council, and of p.sc. for Sir Alexander Fleming, F.R.s., 
professor of bacteriology in the University of London. 


Royal College of Physicians of London 


At a comitia of the college, held on July 25, with Lord 
Moran, the president, in the chair, the following fellows were 
elected officers for the ensuing year : 


Censors: Dr. G. E. Ward, Dr. E. Bellingham 
William Johnson, and Sir Adolphe Abrahams. 
V. G. Barnard. a Dr. H 
Registrar: Dr. W. Ww. 
mittee : Sir Archibald 
Charles Dodds, F.R.s., 
the finance committee : 
and Dr. J. St. C. 


Smith, Dr. 
Treasurer: Prof. 
E. A. Boldero. Assistant 
Brooks. Members of the library com- 
Dr. Macdonald Critchley, Prof. Edward 
and Prof. J. M. Mackintosh. Members of 
Dr. Maurice Campbell, Dr. J. L. Livingstone, 
Elkington. 


The following were elected examiners : 


L.R.C.P.—Chemistry : Mr. Alexander Lawson, P#.D.,and Mr. John 
Lowndes, F.R.L.C. Physics: Prof. Sidney Russ, p.sc., and Mr. J. H. 
Brinkworth, M.sc. Materia Medica and Pharmacology: Dr. EB. ¢ 
Warner 


, Dr. H. L. Marriott, Dr. Wilfred Oakley, Prof. Noah Morris,and 
Dr. C, A. Keele. Physiology: Prof. Samson Wright, and Prof. Hamil- 
ton Hartridge, F.R.s. Anatomy: Prof. Thomas Nicol. Pathology: 
Dr. E. N. Chamberlain, Dr. R. J. Pulvertaft, Dr. Archibald Gilpin, 
and Prof. W. D. Newcomb. Medical anatomy and principles and 
practice of medicine : Dr. George Hall, Dr. Geoffrey Bourne, 
Dr. Reginald Hilton, Dr. L. B. Cole, Dr. J. L. Livingstone, Dr. 
K. Shirley Smith, Dr. Maurice Shaw, Dr. W. E. Lloyd, Dr. A. M. 
Cooke, Dr. T. C. Hunt, Dr. J. C. Hawksley, and Dr. F. P. L. Lander. 

and “diseases pec to women: Mr. dD. H. Macleod, 
Mr. M. Gwillim, Mr. H. L. Shepherd, Mr. J. E. Stacey, and Mr. 


: Dr. M. E. Delafield. Part II: Dr. J. G. Wilson. 


4.—Section A: Major-General Sir Alexander Biggam. 
Section B: Prof. P. A. Buxton, F.R.S. 
D.O.M.S.—Dr. 8. Meadows. 
D.P.M.—Part I: Dr. Desmond Curran. Part II: Prof. P. C. P. 
Cloake and Prof. A. J. Lewis. 
D.L.O.—My. D. F. A. Neilson. 


D.M.R.—Prot. W. V. 
and Prof. B. W. Windeyer. 

D.A,—Prof. R. Macintosh and Dr. Daly. 

D.C.H.—Dr. W. Wyllie and Dr. A. as atkins. 

D.P.M.—Part I : “Mr. L. H. Clarke, a,b. and Dr. H. A. Dunlop. 
Part Il: Sir Robert Stanton Woods and Dr. W. 8. C. Copeman. 

Dd1.H.—Part 1: Dr. J. A. Charles. Part Il: Dr. R. E. Lane. 

Prof. W. E. Hume was elected representative of the college 
on the council of King’s College, University of Durham. 
The following lecturers were appointed for 1947: Dr. C. E. 
Lakin (Harveian orator), Dr. Janet Vaughan (Bradshaw 
lecturer), Dr. F. Avery Jones (Goulstonian), Dr. J. P. Martin 
(Lumleian), Prof. F. C. Bartlett, F.R.s. (Oliver-Sharpey), 
Sir Arthur MacNalty (FitzPatrick), Mr. Harold Nicolson 
(Lloyd Roberts), and Prof. P. C. P. Cloake (Humphry Davy 
Rolleston). 

The Murchison scholarship for 1946 was awarded to Dr. J. D. 
Judah. 


The following, having satisfied the censors’ 


Mayneord, p.sc., Dr. E. R. Williams, 


were 


board, 
elected to the membership : 


Raouf, Al- sem M.B. Cairo ; Dd. Anderson, M.C., M.B. 


Camb. D. P. Anderson, M.B. ‘camb, Abd-el-Hamid Ata, 
M.B. Cairo; D. Ballantyne, M.B. N.Z. H.’S. Barber, M.p. Dubl. : 
Gerhard Behr, L.R.c.P.; R. C. 8S. Be nson, MB. Lond. ™ 
| Beswick, M.B.Camb.; D. W. Beynon, M.B. Lond. b: 2. Biair, 


M.D. Durh.; Anne Bolton, M.B. Camb. ; 
J. E. Cates, M.p.Lond.; F. E. 
Max Chitters, M.B. Witw’srand ; 


N. R. Butler, M.B. Lond. 

de W. Cayley, M.B.E., L.R.C.P. ; 
Cochrane, M.D. Witw’srand, 
M.B. Lond; W. H. R. Cook, M.B. Lpool; I. 8S. Dalton, M.B. Lond, ; 
H. E. De Wardener, M.B.£., M.B. Lond. ; R. C. 8S. Dick, M.B. Camb. ; 
Hugo Droller, M.p. Munich; Margaret E. Edmunds, M.B. Lond. ; 
A. C. Elithorn, m.s.Camb.; G. R. Fryers, M.B. Leeds; W. R. 
Gauld, M.p. Aberd.; J. A. L. Alexander 


Gilbert, M.B. Edin. ; 


Guedatarian, L.R.C.P. ; Michael Hamilton, M.B. Lond ; J. B. 
Heycock, L.R.c.P.; G. E. Hosking, M.B. Lond. and Wales; C. A. 
Houlder, M.B. Lond.; A. M. Jelliffe, M.B. wis E. 8. eb 


M.B. Lpool; J.D. O. Kerr, M.B. Glasg.; P. 1 Kinmont, M.B.E. 
M.B. Lond.; C. Kusumgar, M.B. Bombay W. Lacey, M. 
Camb.; D. R. Laurence, M.B. Lond.; Emil Leigh, M.p. ‘Leeds ; 
D. C. Lewin, M.B. Lond. ; L. A. Liversedge, M.p. Duke, M.B. Manc. ; 
Gerard Lorriman, M.B.E., M.B. Durh.; B. H. McCracken, M.D. 
Wisconsin, M.B. Wales., fiying-officer R.A.F.V.R. ; 
MecFadzean, M.B. Glasg.; M. McGown, M.B. Camb.; Gerald 
MacGregor, M.B. Lond., surgeon lieutenant R. N.Y. 
MacLean, M.B. Camb. ; Mary L. Mittell, M.B. Lond. i. Moseley, 
M.B. Camb.; Bernard Moshal, M.p. Dubl.; P. Muldoon, 
M.B.N.U.I., Major R. \. M.C. é G. Naylor, M.B. Camb. ; 
C. S. Nicol, Lond. ; J. GC. R. Nuttall-Smith, Camb. 
A. B. Pollard, M.B. ond. B. W. Powell, M.B. Camb. ;_ 8. B. 
Rampling, M.B. Manc., contain R.A. ma. ; T. L. Reeves, M.B. Lond, 
Frank Robertson, M.p. Durh.; G. Royston, Lond.; K. 
Samson, M.D. Hamburg: Robert ie mple, M.B. Aberd. ; "N. M. 
Shah, M.p. Bombay; Sheila Sheehan, M.B. Dubl.; J. R. Sinton, 
M.B. Lond.; R. B. Sloane, M.B. Lond.; David Stafford-Clark, 
M.B. Lond.; R. P. Strang, L.R.c.P.; J. A. Strong, M.B.E., M.B. 
H. J.C. Swan, M.B. Lond. ; N. G. Talwalkar, M.1). Bombay ; P. E. 
Tattersall, M.B. Leeds; D. C. Thursby-Pelham, L.R.c.P.; He nryk 
Urich, M.B. Polish School of Medicine, Edin.; G. C. Wells, M.B. Camb. 
D. A. J. Williamson, Lond.; B. D. R. Wilson, M.B. tana. 
and Clifford Wilson, p.m. Oxfd. 


Licences to practise were conferred upon the following 118 
candidates (91 men and 27 women) who have passed the 
final examination of the Conjoint Board and have complied 
with the by-laws of the college : 


A. R. L. Abel, Davida M. Adams, D. M. C. Ainscow, E. J. Allaway, 
Barbara M. Ansell, Constance M. A. “ay Margaret E. Bailey, 
Stanley Balfour-Lynn, Joan A. Barrett, H. Beckett, 1. Bieber, 
Donald Bigley, D. K. Briggs. R. H. 


Harold Caplan, 
D. Crosbie, A. M. Davies, P. R. 
Davis, R. C. Davison, Rosemary Dearden, Mary M. Dickinson, 
Romola D. Dunsmore, D. R. Edwards, H. E. Ffoulkes, G. H 
Fisher, D. P. Fitzgerald, lan Fletcher, Frances M. Foamsem, ° 
Fry, J. PD. Fuller, B. D. Grant, Dora Green, H. G. Griffin, I. R. 
Haire, P. H. T. Hall, F. A. E. G. J. L. 
Handforth, J. J. Hopkinson, R. Howat, Edna G. Howe, Gough 
Hughes, G. C. Hunter, lan } A dg P. D. C. Jackson, Thomas 
Jackson, Glyndwr Jeffreys, N. B. Jetmalani, Robert John, J. W.G 
Johnson, Catherine M. E. Jones, C. W. Jones, ID. W. W. Jones, 
1. Jones, Thelma 1D. Jorgensen, R. S. Kagan, R. C. Keane, 
G. W. 4 Marjorie A. C. Ku T. D. Lambert, Gertrude Latner, 
Kingsley Lawrance, R. M. H. eathed M. B. Lennard, Cyril Levin, 

T. Lewis, R. I. T. Lindsay, Janet G. 8. FP. 
Sedeaedie. H. H. Margulies, Margaret A. Marten, T. H. Mathews, 


V. L. Cartledge, D. M. T. Cones, P. 


Gladys A. Meigh, G. 8. Mette rs, J. R. Mikhail, Kate H. Miller, 
P. R. Miller, J. B. Moore, N. S. Moores, a ey F. E. Morford, 
‘. P. Newcombe, William Nixon, J. A. Noblett. L. W. — 
James Parkyn, John Pavey-Smith B. Ww. J. i. Pam, 
R. J. Randall, H. M. 4% G. A. Readett, Robert Renwick, 
Beatrice E. S. Richards, J. P. R. Richardson, J. F. Robertson, 


A Robinson, H. E. Robson, P. N. Robson, ess mary J. M. 
Rose, B. L. L. Rygate, Jutta Scharfstein, Desmond Seymour, 
B. E. Shairp, Dorothy M. Silvester, Patricia M. Stanwell, K. D. 
Stewart, Janet Sutherland, C. K, M. Thacker, Joan M. H. Thomas, 
John Thompson, Peter Timmis, Leon Walkden, R. W. W. Watson, 
F. E. Webb, A. A. Weyman, and J. L. Whitmore. 

Diplomas in anwsthetics, in psychological medicine, and in 
laryngology were conferred on those named in reports from 
the Royal College of Surgeons in our issues of June 22 
and July 20, and in tropical medicine and hygiene to those 
named in our issue of June 29, and to E. A. Lumley. Diplomas 
in public health were. also conferred jointly with the Royal 
College of Surgeons on the following : 


Jack Beeston, Phebe Charlton, B. A. Coghlan, R. V. Coxon, 
Enid G. M. Cummings, H. 8. Fraser, S. MacL. Frazer, A. A. Huse, 
J. P. Kennedy, A. A. Lewis, G. L. McLeod, Mary N. M. Paulin, 
Mary Roland, R. G. Samuel, E. L. Tee, and R. L. Worrall. 


Scottish Conjoint Board 

At recent examinations of the Royal Colleges of Physicians 
and Surgeons of Edinburgh, and the Royal Faculty of Physi- 
cians and Surgeons of Glasgow, the following were successful : 

L.R.C.P. & 8.E., L.R.F.P.S. 

E. A. Barrett, W. R. Brown, W. S. pres n, Mary G. 
John Duncan, A. S. Dunn, Margaret W. Gerrard, R. F. Gray, Ian 
Lamond, G. A. Lawrenson, Julia I. Leite h, G.C. Mackie, Catherine H. 
Mair, H. M. Mann, Jeannette B. Morrison, N. A. Tommie Ng A.C. Pole, 

. L. Quartey- -Vande rPuije, J. N. Rankin, B. W. - Richardson, 


. K. Rose, Aqute W. M. Scott, Kirsty F. Semple, W. P. Thomson, 
John Watson, A. J. Williams. 


Royal College of Physicians of Edinburgh 

At a quarterly meeting of the college on July 16, Dr. D. M. 
Lyon, the president, intimated that the following had accepted 
honorary fellowship : 

Major-General Sir Alexander Biggam, 
F.R.S., Prof. N. Hamilton Fairley, F.R.s., 
F.R.S., Sir John Fraser, Lord Moran, 
Sir Percy Tomlinson. 

Dr. R. H. Girdwood (Edinburgh), Dr. A. H. Campbell 
(Redhill), and Dr. 8. G. Graham (Glasgow) were introduced 
and took their seats as fellows of the college. Major William 
Happer, Dr. R. J. Kellar (Edinburgh), Dr. G. D. Malcolm 
(Bridge of Earn), and Sir Andrew Davidson (Edinburgh), 
were elected fellows. 


Buchanan» 


Sir Henry Dale, O.M., 
Sir Alexander Fleming, 
P.R.C.P., and Major-General 
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Royal College of Surgeons of Edinburgh 

At a meeting of the college on July 25, with Mr. J. M. 
Graham, the president, in the chair, the following were 
admitted to the fellowship : 

R. D. I. Beggs, Camb. ; H. W. Gallagher, m.B. Belf.; G. C. 
Gordon, D. B.’ Handelman, R. W. B. 
Holland, M.B. Edin. ; C. M. Hopkins, M.B. Melb., M.R.c .0.G. ; Philip 
Jardine, L.R.C.P.E. J. P. Lane, M.B., N.U.I.; T. J. _McCormac, 
M.B. N.Z. Matthew McLearie, M.B. Glasg.; A. M. Millar, M.B. 
Melb. ;* G. H. Moore, M.B. Manc.; J. F. Paxton, M.B. Camb. ; 
H. H. Pearson, M.B. Sydney ; N. A. Punt, M.R.c.s.; Sidney Sacks, 
M.B. Cape Town; D. G. Simpson, M.B. N.Z.; W. M. Van Essen, 
M.R.C.S. 


Royal College of Obstetricians and Gynecologists 

At a meeting of the council on July 27, with Mr. Eardley 
Holland, the president, in the chair, Mr. William Gilliatt 
was elected president to take office in September next. 
Mr. R. M. Allan and Sir William Fletcher Shaw were elected 
vice-presidents. 

The following were elected to the membership : 

H.R. Arthur, 8. J. Barr, B. E. Blair, Catherine I. Blyth, Joyce M. 
Burt, Harold Burton, G. B. W. Fisher, B. G. Halder, R. L. Hartley, 
Derek Jefferiss, lola L. T. Jones, L. W. Lauste, Elizabeth McCallum, 
Margaret Orford, H. C. Perry, D. L. Poddar, Esther M. Pollock, 


J. E. Scott-Carmichael, W. R. Sloan, R. A. R. Taylor, FE. W. L. 
Thompson, T. G. E. White. 


Society of Medical Officers of Health 

The county-borough group held its annual meeting from 
July 19 to 22 at Eastbourne under the presidency of Dr. 
R. H. H. Jolly. Dr. W. 8S. Walton, newly appointed M.o.H. 
for Newcastle-upon-Tyne, was elected president for the 
coming year. The secretary is Dr. J. Greenwood Wilson. 
Among the addresses given was one by Dr. Scott Williamson 
on the work of the Peckham Pioneer"Health Centre from its 
foundation. Many members said they would do their best 
to promote similar centres in their own areas. Dr. F. Fenton, 
M.0.H. for Eastbourne, in a paper on the Care of Homeless 
Children, stressed the need for coérdination of their care 
through the person of the medical officer of health. The 
group resolved to recommend that this policy should be 
advocated by the council of the society. Prof. J. M. Mackin- 
tosh, in an address which stirred his hearers, outlined his 
ideas for the training of medical administrators. 


Royal Medico-Psychological Association x 

At the annual dinner of this association, held at the Royal 
College of Physicians of Edinburgh on July 17, Prof. D. 
Murray Lyon, president of the college, proposed the toast 
of The Association. One of the features of old Edinburgh, 
he recalled, had been the multiplicity of clubs and societies. 
Some were designed for mutial protection of their members, 
some for mutual improvement and education, and some for 
purely social purposes. He was glad to see that the Royal 
Medico-Psychological Association successfully fulfilled all 
these functions. In his reply Prof. D. K. Henderson, the 
president, urged the members to keep their minds on the 
future, but also asked them to remember to pay tribute to 
many men and women who were not themselves psychiatrists, 
or even doctors, but had been pioneers in mental health. 
William Tuke, Elizabeth Fry, Octavia Hill, and Florence 
Nightingale, by their intelligence and diligence and far- 
sightedness had advanced tremendously the cause for which 
they all stood. He recalled also two Americans: Dorothea 
Dix came to Edinburgh in 1855 and it was through her 
initiative that the present system of mental hospitals was 
begun in Scotland; Clifford Beers founded in 1907 the 
Connecticut Society for the Development of Mental Hygiene, 
a step in the evolution of the mental services whose significance 
could not be exaggerated. Professor Henderson thought it 
very important that psychiatrists should work in close touch 
with intelligent laymen. He wished to express publicly the 
appreciation of all physician-superintendents of mental 
hospitals, like himself, for the wholehearted voluntary work 
and coéperation of their boards of management, and he empha- 
sised the value of the voluntary system in hospital manage- 
ment in general, but particularly in relation to mental hos- 
pitals. The toast of The City of Edinburgh was proposed by 
Dr. W. S. Maclay, and in his reply Sir John Falconer, lord 
provost, spoke particularly of the work which psychiatrists 
were doing in the study of psychosomatic disorders and in 
child guidance. The child-guidance clinic recently set up by 
the Edinburgh Be ae re was giving most encouraging 
results. Dr. W. M. McAllister’s proposal of The Guests brought 
replies from Lord Cooper (Lord Justice Clerk) and Sir William 
Darling, M.P. 


Beit Memorial Fellowships 


Sir John Anderson, ¥.R.s., and Sir Henry Dale, 0.M., F.R.s 
have been elected trustees of the fund. The following awarc 
have been made : 

FOURTH YEAR FELLOWSHIPS 
J. PopyJaK, M.D. To study the behaviour of plasma lipids 
me different experimental conditions and the problem of feet: 


fat metabolism. At the department of pathology, St. Thomas's 
Hospital, London. 

ETHEL G. TEECK, PH.D. To study the chemistry of bacteri:| 
polysaccharides and nucleoproteins with special reference to the 
Gram complex and to the factors responsible for cell division. At 
the department of chemistry, University of Birmingham. 

JUNIOR FELLOWSHIPS 

S. E. DICKER, M.D., PH.D. To study the extrarenal water met. - 
bolism and renal function in rats. At the department of pharmacy - 
logy, University of Bristol. 

P. M.,.Tow, M.B. To study prefrontal leucotomy and the functio 
of the frontal area. At the research department, Runwell Hospite! 
for Nervous and Mental Diseases. 


Royal Appointments 

Major-General J. C. A. Dowse, ¢.B., C.B.E., M.C., M.B., 
late R.A.M.c., has been appointed honorary physician to 
The King in succession to Brigadier H. A. Sandiford, and 
Major-General E. A. Sutton, c.B.£., M.c., late R.A.M.c., honorary) 
surgeon in succession to Major-General G. A. Blake. 


Wortup FEDERATION OF ScIENTISTS.—This federation owes 
its foundation to the Association of Scientific Workers, not 
to the British Association as stated on p. 146 of our last issue. 

In the article by Dr. K. B. Rogers (July 20, p. 87) “‘ Staph. 
pyogenes” should read ‘* Strep. pyogenes.” 


Medical ‘Diary 


Ava. 4-10 


Thursday, 8th 
MEDICAL SOCIETY OF THE L.C.C. SERVICE 
3 P.M. (Hammersmith Hospital, Ducane Road, W.12.) 
meeting. 


Births, Marriages, and Deaths 


BIRTHS 
CoBBE.—On July 24, the wife of Dr. C. J. Cobbe, M.B.E.—a son. 
Cust.—On July 21, the wife of Dr. Norman Cust, of Elvaston Place, 
S.W.7—a daughter. 
FRASER.—On July 7, at Bermuda, the wife of Surgeon Commander 
P. Fraser, R.N.—a daughter. 
LONGMORE.—On July : 
—a daughter. 


Clinica] 


29, in Oxford, the wife of Dr. J. B. Longmore 


MARRIAGES 
o ScoveELL.—On July 26, at Birmingham, Leonard 
Colebrook, F.R.C.0.G., F.R.S., to Vera, widow of Edward Scovell. 
Hrewat—Boyp-PERKINS.—On July 27, in London, Richard 
Middleton Hewat, M.R.C.S.,  wing-commander R.A.F., to 


Kathleen Mary Boyd- Perkins, P.M.R.A.F.N.S.R. 
REem—PEDLER.—On July 25, in London, Douglas Andrew Campbell 
Reid, M.R.C.8., to Margaret Joyce Pedler, M.B. 


DEATHS 


ALDRED-BRown.—On July 26, at Bath, George Ronald Pym 
Aldred-Brown, D.M. Oxfd. 

Boreckx.—On July 22, in London, Ludovicus Cornelius Josephus 
Boeckx, M.D. Louvain, aged 71. 

COLWELL.—On July 22, at ee Regis, Hector Alfred Colwell, 
M.D., PH.D. Lond., M.R.C.P., aged 

GEMMILL. —On July 28, in oN at eel William Gemmill, M.B. 
Edin., CH.M. Birm., F.R.C.S 

HunTER.—On July 24, ‘at Bournemouth, Joseph Hunter, M.B. Dubl., 
surgeon major I.M.S. retd., of Londonderry, aged 95. 

JoNES.—On July 23, at Umzinto, Natal, Francis Samuel Jones, 
M.R.C.S., aged 67 

WILKINSON.—On July 7, in Dublin, Thomas 
w M.B. R.U.I Soemerty of aged 8 


. At eninas the G.M.C. consists of practising doctors 
exactly as if the Prison Commissioners were practising burglars} 
and murderers. It is a professional association of the worst} 
type, a hundred years out of date scientifically. Its record igs 
infamous. . . . I must not cumber your columns with notorious 
instances of its superstitions, its prolongation of expensive 
medical apprenticeship by disheartening rubbish which the 
student has to unlearn or forget at the bedside, its ignorance 
of the history of medical science, and its absurd amateur 
statistics dating from a time when uncontrolled post ho 
propter hoc inferences, and percentages based on two or thre¢ 
cases, passed as mathematical certainties. . . . I am too old t« 
keep hammering in the case I stated in my preface to Thé 
Doctor’s Dilemma. All I can do, with your permission, is tq 
warn Mr. Bevan that if he does not make a clean sweep 0 
the doctors from the G.M.C. and a thorough revision of thd 
curriculum there will be trouble for him which may run to 4 
breakdown of the Act.—Mr. Bernarp Suaw, Times, July 30 
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Model E, on platform base, in lateral position, 
with lateral support, cushion, pelvic support, 
buttock support, and chest cushion. 


Five models of the A&H Operation 
Table are made suitable for all the require- 
ments of modern surgery. 


LATEST IMPROVEMENTS 
include 


Trendelenburg position increased to 75° 
tilt in model AE and 50° in model E; 
foot-operated Floor Brake, and rubber- 
tyred wheels fitted with self-oiling 


bearings. All models are easy to operate. 


Descriptive booklet on application. 


Model AE in extreme Trendelenburg position, 


tilt 75°. 


The shoulder rests are adjustable in 
both directions. 


Over 1400 of these tables are in use at home and abroad. 


ALLEN & HANBURYS LTD 


LONDON, E.2 


Maker of Quality 
SHOWROOMS: 48, WIGMORE 


STREET, LONDON, 
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IMPORTANT! 
“LIVEROID" 


CAN NOW 
BE SUPPLIED AGAINST 
MEDICAL PRESCRIPTION 
FOR THE TREATMENT OF 
PERNICIOUS AND OTHER 
MEGALOCYTIC ANAEMIAS 


OXO LIMITED 


Thames House, 
Queen Street Place, 


London, E.C.4. 


Telephone: Central 9781. 
Telegrams : Lonoxo, Cannon, London. 


VEGETABLES IN THE INFANT DIET 


( *HomoGENIzED ) foods 


are now available in limited quantities 


* Strained and Homogenized for easier assimilation, 
Libby’s special method of Homogenization ruptures the 
food cells and releases the enclosed nutriment. The 
cellulose roughage is retained in minute form to assist 
in normal elimination. Libby’s Foods therefore can be 
fed earlier, commencing from the 8th to 12th week. 


HOMOGENIZED FOODS 


Further particulars from LIBBY McNEILL & LIBBY LTD., 
FORUM HOUSE, 15 & 16 LIME STREET, LONDON, E.C.3 


DOWN BROS. 


MAYER & PHELPS, crv. 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


e 
All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE 
CROYDON 


Telephone: Croydon 6133 


DOWN BROS. and MAYER & PHELPS 
have amalgamated. The personal 
Managements remain as heretofore 


Showrooms and Fitting Rooms 


22a, CAVENDISH SQUARE 
LONDON, W.1 MA¥fair 


0406 


FAMOUS SINCE 1795 


18 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


BRANDY 
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JENNER INSTITUTE Siucerinates VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT 


Telephone: SINGLE VACCINATION TUBES - - 10d. each ; 9s. dozen. Postage extra. 
BATTERSEA 1347. LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen. 2 et ——_ 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11. 


Telegrams: 


Iron Jelloids 


The Iron Jelloid Company, Ltd., ask the in- 
dulgence of the medical profession in regard to any 
difficulty they or their patients may have in 

The Iron Jelloid Company, Ltd.. King George’s Avenue, Watford, Herts. 


obtaining Iron ‘ Jelloids,’ which, for the time being, 
are available only in limited quantities of the 1/4 
size. Price includes Purchase Tax. 


HELP YOURSELF 


The war may have interrupted 
your career but good strategy can 
still help you to smooth your peace- 
time road. 

With your future backed by a 
Scottish Widows’ Fund life policy you 
can stride forward with the peace- 
winning confidence that insists on 
success. 

You will put vourself under no 
obligation by writing for full 


details to 
The Secretary 


SCOTTISH WIDOWS’ FUND 


Head Office : 
9 St. Andrew Square, 
Edinburgh, 2 
London Offices : 


28 Cornhill, E.C.3 
17 Waterloo Place,S W.1 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 
BALL AND SOCKET TRUSS 
The ONE ted a Royal Warrant by the late King 


William ! Most scientific and reliable yet devised. 
Unequalled ‘for comfort, resiliency and 


Call or send 3d. in stamps for leaflets 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 140 years 
74, NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


MICROSCOPE 
OUTFITS WANTED 


Highest prices let us know 
requirements f you wish to EXCHANG 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
281, OXFORD STREET, LONDON, W.I 
Tel.: Mayfair 0859 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Siz Guineas (including Separate Bedrooms 
for all t extra charge). 

For forms of oon, nag os to the Resident Physician, 

CEDRIO W. Bow 


TN LONDON RV APPOINTWENT. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : 6} to 12 guineas per week, inclusive. 


Full ee from MEDIOAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER, 


Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip”’ 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

Physician Superintendent: P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. ™ odern methods of treatment available. 
Terms d side Branch at Newlanés, Dawlish. 


Apply: Medica) Superintendent. Tel.: Exeter 2642. 
19 
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ST. ANDREW’S HOSPITAL ventat bisonpers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres oe park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital’ or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy isa feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen ie ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply’ to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘‘ Alleviated, London ”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5.5.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


THE OLD MANOR, SALISBURY) 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure en application to the Medical Superintendent, The Old Manor, Salisbury. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS sow 


Completely detached Villas for mild cases. Voluntary Patients received. ae we acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hal with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 


Actino-therapy, . prolonged i immersion baths, shock and also modified insulin treatment, l. 
Senier Physician, Dr. HUBER’ RMAN, assisted ustrated Prospectus giving fees, whieh are strictly 
by resident Medical Consultants may be obtained u the 


upon 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is ft. above sea-level 


COURT T HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily i aie Leaders 
"Fee house stands high with spacious balconies and extensive views of the South Goat Coast. Beautiful garden. Own Dairy in 25 acres. Private oot to beach 
There a charming house, EBWORTHY, MANATON, DAR al situated in acres, 1100 ft. up for bracing moorland ai 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE 3. MULES, MLR. c 3., UR c. = Telephones—STARCROSS 259 and TEIGNMOUTH 289 


THE object of this Hospital is to provide the most efficient 
an 1 e asses su ering rom an 
appoint e Trustees of the Manchester Royal Infirmary. 
A Registered Hospital for MENTAL DISEASES, and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


HEIGHAM HALL, NORWICH | ECCLESFIELD, STAPLEHURST, KENT 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 4 pe 5 . 
treatment available. Fees from 4 gns. per week upwards according to Home for the care and cure of Alcoholic cases (ladies). 


requir: lly exist at reduced fees on the | Fine mansion. 100 acres. Successful treatment. Catholic 
of the patient’ own physician. chapel on estate. 
Aoply to Dr. J. A. SMALL. Telephone : Norwich 20080 For terms apply to Sister Superior (Staplehurst 281) 
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BETHLEM ROYAL HOSPITAL. 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 
Reg. Tel. Address: BETHLEM, BECKENHAM Telephone: SPRINGPARK 1180-1181 


Station: Eprn Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President: Sim GEORGE H. WILKINSON, Bart. 
Treasurer: GERALD COKE, Esq. 
Physician-Superintendent: J. G. HAMILTON, Esq., M.D., D.P.M. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 
With a view to early treatment voluntary or uncertified patients are admitted. 
Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 
The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 
TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation and treatment is provided in the Lord Wakefield of Hythe 
Sneek eee Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 
The Medical Staff have access to a panel of Consultants in cases which present unusual symptoms requiring specialised investigation and treatment. , 


Under the direction of qualified officers HELIO-THERAPY, HYDRO-THERAPY and ELECTRO-THERAPY are administered in the Physio- 
Therapy Department. 


t 
SPECIALISED TREATMENT of various forms is given to suitable cases. 
OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic factor in all stages of mental illness. 


The promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 
Indoor Sports and Entertainments. 


Application should be made to the Physician-Superintendent. 


THE RETREAT, YORK 


1946: One hundred and fiftieth anniversary year 


The Pioneer Hospital This Hospital of 220 beds, administered by a 
Committee of the Society of Friends, combines what — 
apanel tah, Ge. Be is best in the investigation and treatment of nervous apply to :— 
humane cotment of illness with a sympathetic and friendly atmosphere. The Physician 
those suffering from Last year 248 patients were admitted, of whom no Superintendent, 
Nervous and Mental fewer than 211 were voluntary cases. ARTHUR POOL, : 
Disorder M.R.C.P., D.P.M. 
Much curative work is accomplished in our mental (Telephone; York 3612) 


hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


For treatment of 


CALDECOTE HALL Alcoholism & Neuroses 


NUNEATON Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2493. 


Illustrated Brochure from Resident Medical Superintendent, A. EF. CARVER, M.D., D.P.M. *Phone : Nuneaton 2841 


NORTHUMBERLAN D HOUSE | THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
reen nes, insbury Park, 
A PRIVATE HOSPITAL for the treatment of mental and nervous MAGHULL, Near LIVERPOOL 
all | Open Air Occupation and Recreation for Patients, Farming, 
and Temporary Patients received without ¢ certification. E.C. ; Gardening, Football, Cricket, Tennis, Bowls, etc. School 
Shock therapy, Psychotherapy, and other modern forms 0 i ini ion. 
Kelephone: |STAmford Hill 7866/7 (2 lines) recognised by Ministry of Education 
Telegrams: ‘“ Subsidiary, London.’’ FEES— 
articulars apply to the Medical Superintendent, 
PRIGGALL, Member British Psycho-Analytical | Ist Class (men only) from £3-3-0 per week 
Society. _ | 2nd Class (men and women) _... 
Cc H I Ss Ww I Cc K H re) U Ss E 3rd Class (men and women) supported by 
Public Assistance Committees ... ,, 30/-  ,, 
PINNER, MIDDLESEX. Education Committees... 
Telephone : PINNER 234. Private ee aes ove eee ” 23/6 
For further particulars apply to— 
- A Private Meapiel for .~ Treatment and Care of Mental and Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
ervous n exes. 
A ‘modern country house, 12 miles from Marble Arch, in LIVERPOOL, 2. 
attractive and secluded surroundings. Fees from 10 guineas 
week inclusive. Cases under Certificate, Voluntary and FENSTANTON at ‘‘ FIVE DIAMONDS ”’ 
emporary Patients rece MACAULAY. M.D., D.P.M. Chalfont St. Giles, Bucks 
3 = ' i A Private Home for the Care and Treatment of a limited number 
MALLING PLACE, KENT of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
For LADIES and GENTLEMEN of Unsound Mind ground. (See Medical Directory, p. 2507.) Apply Resident Physician. 
Terms moderate. Apply to Resident Medical Superintendent. elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


Telegrams : ADAM WEST MaLLineG. Telephone No. 3102 MALLING. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
; Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on — to the gen a 
17, Bed Lion Square, London, W.C.1. (Telephone: HOLborn 6313.) 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
Keppel-street, Gower-street, London, W.C.1 


COURSE OF INSTRUCTION IN TROPICAL MEDICINE AND HYGIENE 

The next course will begin on 30TH SEPTEMBER, 1946, and will 
cover a period of 5 months. It is primarily designed to prepare 
students for the examination of the English Conjoint Board for 
the Diploma in Tropical Medicine and Hygiene, but students 
not wishing to take the Diploma are accepted for the course, 
which includes theoretical and practical instruction in proto- 
zoology, a bacteriology, clinical patholo; and 
hematology, tropical medicine and surgery, principles of 
nutrition, medical entomology, vital statistics, sanitation, and 
the principles of preventive medicine, including the prevention 
of s ecific diseases in relation to the tropics. 

e fee for the course is £40. Space permitting, candidates 
oie do not wish to take the whole course may be admitted to 
certain parts of it ey. The fee for short periods of 
instruction is £2 2s. per week 

Further information regarding, th e course may be obtained 
from the Registrar (Telephone USeum 3041). 
BALFOUR MEMORIAL FUND 
A small sum is available annually for the payment or partial 
payment of fees for a student wishing to attend the course but 
unable to do so for financial reasons. Jn making allotments 

m the fund attention will be paid to: (a) proof that the 

candidate is, or will be, employed in an approved manner 
n the practice of tropical medicine overseas, (b) ability, and 
financial need. 
Application should be forwarded to the Dean. 
SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The third Examination will begin on TUESDAY, 6TH AUGUST, 
1946. Subse vases Examinations will be held in November, 
1946, and Febr 1947. For regulations apply Registrar, 
Apothecaries’ Hall, {lack Friars- lane, London, E.C.4. 


THE NATIONAL HOSPITAL, Queen-square, W.C.1 


A course of instruction in CLINICAL NEUROLOGY will be given 
during the =e term for 10 weeks, beginning on 30TH 
SEPTEMBER, 19 

The first ‘halt _ this period will be devoted to an introductory 
course consisting of applied anatomy and physiology of the 
nervous system, methods of clinical examination, pres 
and eg ceryen ge and the second half chiefly to clinical tea 
ing in medical and surgical neurology and ancillary subjects. 

More advanced students may be appointed as Clini ‘al Clerks 
in the medical wards or attached to special departments. 

Fee for the course, 20 guineas. 

A further course in Clinical Neurology will be given during the 
spring term, 1947. J. PURDON MARTIN, Dean. 

WESTMINSTER HOSPITAL MEDICAL SCHOOL 


An Entrance Scholarship Examination in Anatomy and 
Physiology will be held on 11TH and 12TH SEPTEMBER, 1946. 

For further particulars, apply not later than 16th August to: 
The Secretary, jrosuminntee Hospital Medical School, 17, 
Horseferry-road, London, 8.W.1. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION for the MEMBERSHIP will commence 
On MONDAY, 23RD SEPTEMBER, 1946. 

Prospective candidates are asked to note that entries, accom- 
panied by the certificates and testimonials required by the by- 
laws, must reach the College not later than first post on MONDAY, 
26TH AUGUST, 1946, 

Candidates who propose to submit published work under the 
regulations are required to give 28 days’ notice, and should 
apply in writing to the Registrar, without delay, for detailed 
instructions as to the procedure they should follow. The last 
day for receiving completed entries for ou work is also 
MONDAY, 26TH AUGUST, 1946. H. . BOLDERO, D.M., 

_ Pall Mall East, London, S.W.1. “Registrar. 

‘ROYAL COLLEGE OF PHYSICIANS OF LONDON AND | 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
MACKENZIE MACKINNON RESEARCH FELLOWSHIP 

Applications are invited for one or more Fellowships for 
research in medicine or surgery. The Fellowships will be in the 
form of grants to assist research and may be whole- or part-time. 
The honorarium will be at the discretion of the joint committee, 
and a grant for expenses may be paid to the institution where 
the research is carried out. Candidates must hold a medical 
qualification registrable in this country or a university degree 

Applications must be submitted through a medical sc Sehoes, 
Further particulars and application forms may be obtained 
from the Secretary, Royal College of Surgeons, Lincoln’s Inn- 
fields, London, W.C.2. The closing date for applications is 
Ist October, 1946. 


22 


THE MILROY LECTURES ON STATE MEDICINE 
AND PUBLIC HEALTH 


The Council of the ROYAL COLLEGE OF PHYSICIANS OF LONDON 
is prepared to receive applications for the office of MILROY 
LECTURER for 1948. 

Applications must be addressed to the Registrar, Royal 
College of Physicians, Pall Mall East, to reach the College 
on jor before 16th September, 1946, 

2 Lectures are €" be given on a Tuesday and Thursday in 
or March, 1948 

A copy of Dr. Milroy’ - haps Suggestions ”’ on the subject of 
his bequest, and information as to the emolument, may be 
obtained from the Registrar. 

Royal College of Physicians, Pall Mall East, London, S.W.1. 

THE FAMILY PLANNING ASSOCIATION 


The above Association is holding a Medical Conference in 
Newcastle-upon-Tyne on 12TH OCTOBER, 1946, and another in 
London on 24TH NOVEMBER. All Medical Officers of Health and 
a ed and Child Welfare Officers are particularly invited to 
attend. 

Further information and reservation forms may be obtained 
from the Association at 69, Eccleston-square, S.W.1. 

L.M.S.S.A. 

FINAL EXAMINATION: SurGERyY, 11th November, 2nd 
December, 1946, 13th January, 1947. MEDICINE, PATHOLOGY, 
18th November, 9th December, 1946, 20th January, 1947. 
MIDWIFERY, 19th November, 10th December, 1946, 21st 
January, 1947. MASTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, February, May, August, and 
November. 

For regulations AR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C. 

LIVERPOOL HEART HOSPITAL 
Oxford-street, 7 


SPECIAL 2 WEEKS’ POSTGRADUATE COURSE IN CARDIOLOGY 
From SEPTEMBER tO 27TH SEPTEMBER, 1946 
between 3.30 and 5.30 P.M. 


R.A application to Secretary, from whom syllabus can be 


LIVERPOOL SCHOOL OF TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL) 


COURSES OF INSTRUCTION 

Courses of instruction for the Diploma in Tropical Medicine 
and Hygiene, lasting approximately 4 months, are given twice 
annually. The next course for the D.T.M. & H. will start on 
3rd September, 1946. (Separate diplomas and diploma-courses 
in Tropical Medicine and Tropical Hygiene, respectively, will 
no longer be given.) 


TREATMENT OF PATIENTS 

There is a clinical department at the School for all sufferers 
from diseases contracted in the tropics. Cases needing hospital 
treatment are admitted to the Tropical Wards (general and 
private) of the Liverpool Royal Infirmary, which adjoins the 
School, or to the Tropical Diseases Centre of approximately 
200 Beds situated in Smithdown Road Municipal Hospital. 
Special arrangements are made for members of H.M. Govern- 
ment and for members of certain firms who are regular sub- 
scribers to the School. 

EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 

The Seventh GENERAL REFRESHER course, primarily for 
demobilised Medical Officers (Class 2), will commence at 9 A.M. 
On MONDAY, 9TH SEPTEMBER, in the Lecture Theatre of the 
Department of Child Life and Health, 19, Chalmers-street. 

Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


A 10-week Course in INTERNAL MEDICINE will commence at 
9 A.M. ON MONDAY, 7TH OCTOBER, in the West Medical Theatre of 
po Royal Infirmary. There are still a few vacancies in this 
class. 


A 5-month Course in POSTGRADUATE SURGERY will commence 
at 11 A.M. ON MONDAY, 14TH OCTOBER, in the Surgery Lecture 
Theatre of the Royal Infirmary. 

This Class is full. 

Applications for the Medicine Class to Director of Postgraduate 

Studies, University New Buildings, Edinburgh, &. 


"UNIVERSITY OF GLASGOW 


POSTGRADUATE MEDICAL COURSES—MARTINMAS TERM, 1946 
The foliowing postgraduate courses are offered during the 
Martinmas Term, 1946 : 
Peediatrics, Obstetrics, and Gyneecology 
2nd Sept.— “14th Septe 1 1946 .. Fee: 7} guineas. 
This Course is primarily designed to meet the needs of 
Service Medical Officers returning to civilian general practice. 
Demobilised officers qualified for a Class II Course (22 half- ~—— 
under the Department of Health Scheme are eligible for t 
course without fee and may claim certain expenses. 
of Oct.—6th Dec., 1946 
.. 14th Oct.—6th Dec., 1946 
5 A 21st Sept.—28th Sept., 1946 .. Fee: 4 guineas 
Dermatology.. 4th Nov.~23rd Nov., 1946 .. Fee: 8 guineas 
These courses are designed for practitioners inte 


D tending to 
specialise. All the courses _ consist of clinical and pathological ; 


demonstrations and lecture 
As numbers will be restricted in all these courses early applica- 
tion should be made to the Convener, Committee on Post- 
graduate Medical Education, The epee Glasgow, W.2, 
from whom further information may be obtained. 
Rost. T. HUTCHESON, Registrar. 
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EXAMINING SURGEONS: Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 
1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for 

District County receipt of application 

BALDOCK .. HERTFORD 17TH AUGUST, 1946 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, London, 
N.W.10. Applications are invited for the appointment of 
PHYSICIAN. 

Candidates, who must possess M.D. and F. or M.R.C.P. 
(London) and not be engaged in general practice, should forward 
applications, with names of 3 referees, to the undersigned by 
30th September, 1946. The present temporary holder of the 
post is an applicant. J DRAKE, Secretary. 
METROPOLITAN HOSPITAL, Kingsland-road, E.8. There is a 
vacancy for a PHYSICIAN in charge of Diseases of the Skin 
on the Honorary Staff of this Hospital, and applications are 
invited for the post. 

1 copy of the application (which need not be printed) should 
be sent to the undersigned not later than 30th August, 1946. 
Applications from members of H.M. Forces will receive every 
consideration, FRANK CHAMBERS, House Governor. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.|. 
Applications are invited for the post of HONORARY RADIO- 
LOGIST to the Diagnostic Department. Candidates are required 
to hold a Diploma of Medical Radiology and Electrology. 

Applicants should submit details of past experience in this 
specialty, together with 3 testimonials from those under whom 
they have worked, not later than 30th September, 1946. Details 
of the appointment can be obtained by application to the 
Secretary. 

NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.|1. 
Applications are invited for the post of ‘ASSIST: ANT SURGEON 
to the Ear, Nose, and Throat Department. Candidates are 
required to be Fellows of the Royal College of Surgeons of 


England. 

Applications, giving details of previous experience and 
accompanied by 3 testimonials of experience in E.N.T. work, 
should be forwarded not later than 30th September, 1946. 
Full details of the office can be obtained from the Secretary. 
LONDON COUNTY COUNCIL requires Pathologist (€1250- 
£50-£1500) at 7 Group Laboratory, North Western Hospital, 
Hampstead, N.W.3. The appointment will be on a permanent 
basis and non-resident. Salary subject to cost-of-living addition. 
pepe | qualified registered medical practitioners are invited 
to apply Applicants must have had considerable experience 
in pat ology, and the commencing salary of the candidate selected 
for appointment may be at a point above the minimum of the 
scale—according to qualifications and experience. The patho- 
logist will be responsible for the organisation and development 
of the pathological work of the Council’s hospitals in the Group. 
He/she will be expected to visit each hospital in the Group at 
frequent intervals and act generally as a consulting pathologist 
to the Group. He/she will also be expected to carry out research 
work as opportunities arise. 

Application forms may be obtained from the Medical Officer 

of Health (S.D.2), The County Hall, London, 8.E.1 (stamped 
addressed foolscap envelope required). Applications must be 
returned by first post on 9th September, 1946. 
THE LONDON COUNTY COUNCIL invites applications from 
registered medical practitioners of appropriate professional 
standing and qualifications for appointment as CONSULTANT 
ORTHOPDIC SURGEON on the central medical staff. 
The salary is £275 (basic) a year for 2 sessions a week for 44 weeks 
each year, together with payment at the rate of £3 3s. a session 
for additional casual sessions not exceeding 12 a year. The 
appointment will be on a temporary basis for the time being. 
The duties are mainly clinical, and are concerned with the 
school health service. 

Applications, on forms to be obtained beforehand (by sending 
addressed foolscap envelope) from Deputy Clerk of the Council 
(K), The County Hall, Westminster Bridge, S.E.1, must be 
submitted not later than 31st August, 1946. Canvassing 
disqualifies. 


LONDON COUNTY COUNCIL. Medical practitioners required 


as TEMPORARY VISITING MEDICAL OFFICERS (part- 
time) as follows :— 
Institution Salary 


(a) St. Margaret’s Hospital (Nur- .. £200 a year, plus appro- 


sery), ae road, Kentish priate cost-of-living 
Town, N.W. addition. 

(b) no Luke’s ‘Hospital (Chronic £200 a year, plus appro- 
Sic Sydney-street, Chelsea, priate cost-of-living 
addition. 


{c) shel Isea Institution, Dovehouse- 


£250 a year, plus appro- 
street, S.W.: 


priate cost-of-living 
addition. 

Applicants must reside within easy reach of the institutions, 
and are required to make daily visits and emergencies. 


Application forms obtainable from the Medical Officer of 


Health, 8.D.2, County Hall, 8.E.1. Stamped foolscap envelope 
necessary, returnable by 19th August, 1946. Canvassing dis- 
qualifies. 


UNIVERSITY OF LONDON. The S for 
the CHAIR OF CHEMICAL PATHOLOGY femntie at Guy’s 
Hospital Medical School (salary not less than £1400). 
Applications must be received not later than Ist October, 
1946, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN BACTERIOLOGY tenable at Guy’s 
Hospital Medical School (salary £1000 to £1200, according 
to experience). 
Applications must be received not later than Ist October, 1946, 
by the Academic Registrar, University of London, Senate House, 
W.C.1, from whom further particulars should be obtained. 


nate invit li 


HOSPITAL FOR CHILDREN, Tite-street, 
S.W. The Committee of Manage _ 4 invite applications for 
the “oa of HONORARY PHYSIC Candidates must be 
Fellows or Members of the Royal ¢ ie a of Physic ians of London, 
and graduates in medicine of a university recognised by the 
Medical Council. 

Candidates are expected to call on the Medical Staff and should 
send in their applications, with copies of not more than 3 testi- 
monials, to the Secretary at the Hospital on or before the first 
post on Wednesday, 9th October, 1946. 

D. St. JOHN BAMFORD, Secretary. 

VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 


Chelsea, 


S.W.3. Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of Part- 


time CASUALTY OFFICER, to attend 5 mornings per week 
from 9.30 A.M. to 12.30 P.M. Salary at rate of £200 p.a. The 
appointment is for a period of 6 months, commencing on Monday, 
16th September. 

Applications, together with copies of not more than 3 recent 
testimonials, should be sent to the Secretary not later than first 
post on Friday, 6th September, 1946. 

). St. JOHN BAMFORD, Secretary. 
BOROUGH OF EALING. Applications are invited from duly 
qualified medical practitioners who are also holders of a degree 
or diploma in Sanitary Science, Public Health, or State 1a ine 
for the appointme nt of MEDICAL OFFICER OF HEA 

AND SCHOOL MEDICAL OFFICER. The AM is 
subject to the provisions of section 110 of the Local Govern- 
ment Act, 1933, and the Sanitary Officers (Outside London) 
Regulations, 1935. The person appointed will be required to 
devote his whole time to the duties of the office, not to accept 
any other office without the previous consent of the Council 
or take any private practice, but to be in the exclusive employ- 
ment of the Council. He will be re quired to act as Medical 
Superintendent at the Clayponds Isolation Hospital and the 
Perivale Maternity Hospital as and when directed to do so 
by the Council. The salary will be at the rate of £1320, rising 
to £1600 by yearly increments of £50, plus National Whitley 
Council cost-of-living bonus. A car allowance at the rate of 
£125 p.a. is payable to the Medical Officer of Health to cover all 
expenses in maintaining a car for the purpose of his duties. 

Copies of the application form and terms of appointment 
can be obtained from the undersigned, to whom applications, 
accompanied by copies of testimonials, must be delivered not 
later than 30th September, 1946. Canvassing, either directly or 
indirectly, is strictly prohibited and will be deemed to be a 
disqualification. 

Town Hall, Ealing, W.5. EE. J. Cope-Brown, Town Clerk. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, W.6. Applications are invited for the post of Part-time 
OBSTETRIC REGISTRAR. Appointment for 1 year from 
Ist October, 1946, in the first instance. Honorarium £100 p.a. 
Applicants should hold the quedification of M.R.C.O.G., 

10 copies of the application, stating age, qualifications, 
previous experience, accompanied by copies of 
monials, should be sent by 22nd August to 

SEYMOUR LESLIRF, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications for the office of 
ORTHOPEDIC AND FRACTURE SURGEON. Candidates 
must be Fellows of the Royal College of Surgeons, England, 
engaged in consulting practice in this specialty. Members of 
H.M. Forces are invited to apply. 

Applications, preferably on the prescribed form, with the 
names of 3 easily accessible referees, must reach the undersigned, 
from whom details may be obtained, not later than 31st August, 
1946. By Order of the Council of Management, 

KENNETH A. F. MILES, House Governor. 
COUNTY BOROUGH OF WEST HAM. Whipps Cross Hoepieal. 5 
Applications are invited for the appointment of JUNIOR 
RADIOLOGIST (part-time) from medical Men who are specialis- 
ing in radiology, and who either possess or are taking course 
for D.M.R.E. The person appointed would be required to attend 
in the first instance for 3 sessions per week, and will work under 
the immediate supervision of the Consulting Radiologist, and 
the general direction of the Medical Superintendent. The 
remuneration for the post is at the rate of £125 p.a. in respect 
of the first weekly session of not more than 2 hours’ duration, 
and £75 p.a. in respect of each additional weekly session. 

Applications in writing, stating name, age, address, place 
and date of qualification, appointments held, with candidate’s 
experience in radiology, to Medical Officer of Health, 223/225, 
Romford-road, West Ham, E.7, not later than 9th August, 1946. 

E. Kine, Town Clerk. 
_Town Hall, West Ham, E.15, 12th July, 1946. 
COUNTY BOROUGH OF WEST HAM. Whipps Cross Hospital. 
(1248 Beds.) Applications are invited for the post of CON- 
SULTANT NEUROLOGIST. Candidates should be Fellows or 
Members of the Royal College of Physicians, and engaged in 
consulting practice. The remuneration is £200 p.a. for 1 
weekly session. 

Applications in writing, giving full particulars, to Medical 
Officer of Health, 223/225, Romford-road, West Ham, E.7, by 
9th August, 1946. E. E. KING, Town Clerk. 

_ Town Hall, West Ham, E.15, 13th July, 1946. 


EVELINA HOSPITAL FOR SICK CHILDREN, London, , Sl £1. 
Applications are invited from registered medical nepeeionens, 
Male and Female, for the appointment of HOUSE SURGEO 
CASUALTY OFFICER (A), vacant Ist September. Salary S150 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a peried of 
6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, ‘a ag sent within 10 days of the date of this advertise- 
ment to: . H. SIDNELL, House Governor. 


and 
recent testi- 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


Since the resumption of general recruitment for the Colonial Medical Service after the defeat of Germany, about half the vacancies have been 
filled. But candidates are still required to replace normal wastage and to provide staff for expansion, The Secretary of State invites applications 
from doctors who are British subjects and possess a medical qualification registrable in the United Kingdom. 


Medical Officers are appointed in the first instance for general service. 


There are ample opportunities for field investigation, and numerous posts 


are filled from within the Service for work in special branches of medicine and surgery and in public health, Medical Research Departments exist in 


the larger Colonies. 


The normal salary scale is from £600 to between £1000 and £1150. There are large numbers of super-scale posts to which promotion is made on 
merit, and which carry higher salaries. The large majority of Colonial governments have agreed to allow credit for war service in fixing the point at 
which selected candidates will enter the salary scale. The intention of this concession is to meet the cases of candidates who, by reason of war service, 


enter the Colonial Service at a later age than is normal, 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 
State for the Colonies will be regarded as having entered the Service in a single group, seniority as between them in an individual Colony will be 


reckoned by age 


Government quarters, in most cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pensions scheme 


is in force. 


Selected candidates may be required to attend a course of instruction in tropical medicine and hygiene before proceeding overseas, and, if not, will 
normally be required to attend such a course during their first leave period, Candidates must have been born on or after the Ist January, 1905, but, 
in addition, special contract terms are available for men up to the age of 45 or for younger candidates who would prefer to serve in the Colonies for 


a term of years rather than for their whole career. 


Further particulars may be obtained from the Director of Recruitment (Colonial Service), 15, Victoria-street, London, S.W.1. 


GUY’S HOSPITAL, S.E.|. There is an additional vacancy for the 
appointment of ASSISTANT DENTAL SURGEON in the 
Children’s Department of Guy’s Hospital. Applications are 
invited from Service candidates and others who have had experi- 
ence in the practice of Children’s Dentistry and also Orthodontics. 

Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, together 
with the names of 3 persons willing to act as referees, should be 
submitted not later than 24th August, 1946. Applications 
(20 copies) should be lodged with the Superintendent, Guy’s 
Hospital, S.E.1. 

GUY’S HOSPITAL, S.E.!. Applications are invited from Service 
candidates and others for the following appointments :— 

PHYSICIAN in charge of Physiotherapy Department. 

ASSISTANT PHYSICIAN to the Dermatological Department. 

Copies of standing orders for the appointments can be obtained 
from the Superintendent, to whom letters of application, together 
with the names of 3 persons willing to act ‘as referees, should 
be submitted not later than 24th August, 1946. Applications 
(20 copies) should be lodged with the Superintendent, Guy’s 
Hospital, 8.E.1. 

BOLINGBROKE HOSPITAL, Wand th S.W.11. 
The Board of Governors invite applications for the post of an 
additional HONORARY SURGEON to the Ear, Nose, and 
Throat Department. Candidates must be Fellows of a Royal 
College of Surgeons, and must be engaged only in consulting 
practice. They will be required to call upon Members of the 
ee Staff. Practitioners serving in H.M. Forces are invited 
apply. 

Applications, with copies of 3 y ~~oaaeae should be sent 
on or before ae November, 1946, to— 

. S. RANDOLPH Sec retary-Superintendent. 
HOSPITAL, London, S.E.1. includin; 
those from practitioners serving in H.M. Forces, are invite 
for the appointment of HONOR. ‘ARY ANESTHETIST to the 
Hospital. 

Applications should be sent by 28th September to— 

R. PELHAM BORLEY, Clerk of the Governors. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, London, 
W.C.1. Applications are invited for the part-time appointment 
of OPHTHALMIC REGISTRAR to the Hospital at a salary of 
£250 p.a, 

Applications, accompanied by such evidence in support of 
his candidature as applicant thinks fit to provide, and giving 
the names of 3 persons to whom reference may be made, should 
++ gaan to the Secretary not later than 16th September, 

946, 
THE MIDDLESEX HCSPITAL MEDICAL SCHOOL, London, 
W.1. RESEARCH ASSISTANT to the Professor of Physiology 
is required with limited teaching duties. Initial salary £400- 
saea p.a., according to experience. Duties to begin 1st October, 
946. 
a should be made to the Secretary of the Medical 
1001, 


WELLCOME MUSEUM OF MEDICAL SCIENCE. Required, 
medical graduate as ASSISTANT to Director. Applicants 
should be interested in museum work and possess a scientific 
background. Commencing salary not less than £900 p.a. gross, 

Applications to be submitted to Director, 183/193, Euston-road, 
London, N.W.1. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. The Committee of Management invite 
applications for the post of SURGICAL REGISTRAR (half- 
time). Salary £200 p.a. Candidates should hold a _ higher 
qualification in surgery. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more recent 
testimonials, must reach the undersigned not later than Saturday, 
Tth September, 1946. G. Rouvray, Secretary. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8S.W.3. Applications are invited for the post 
of HONORARY AN-A®STHETIST, for which there are 2 
vacancies. Candidates must be registered medical practitioners 
and hold a recognised Diploma in Anvsthetics. 

Applications, with copies of testimonials, must reach the 
undersigned, from whom further particulars can be obtained, 
not later than Monday, 9th Se ptember, 1946, 

F. G. Rouvray, Secretary. 
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THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (B1). The appointment will be for a period of 6 
months in the first instance. Salary is at the rate of £200 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. Demobilised 
members of H.M. Forces are invited to apply, particularly those 
having experience as graded surgeons or experienced in 
neurosurgery. 

Applications, with copies of testimonials, to be sent not later 
than 15th August, 1946, to: H. Ewart MITCHELL, Sec retary. _ 

AMENDED ADVERTISEMENT 

BOROUGH OF WEMBLEY. Applications are invited for the 
post of DEPUTY MEDICAL OFFICER OF HEALTH. The 
salary scale is £850 p.a. by £50 to £1050, inclusive of cost-of- 
living bonus. The possession of a Diploma in Public Health or 
similar qualification is essential. Candidates must be capable 
of assuming full responsibility in the Public Health Department 
in the absence of the Medical Officer of Health, so that general 
public health experience is necessary. The officer will undertake 
such duties as the Medical Officer of Health, with the consent 
of the Council, will assign from time to time, and they may 
include clinical duties in the school health and maternity and 
child welfare services. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and to the successful candidate passing satisfactorily a medical 
examination. 

Forms of application may be obtained from the Medical Officer 
of Health, Public Health Department, Town Hall, Wembley, 
and must reach him not later than 14th August. Canvassing 
in any form will disqualify candidates. 

Applications received in respect of the previous advertise- 
pag appearing in the medical journals in May will be considered 
for this post unless intimation Bn nenng | withdrawal is received. 

NETH TANSLEY, Town Clerk. 

MIDDLESEX COUNTY COUNCIL Radiologist—Chase Farm 
HOSPITAL, The Ridgeway, Enfield, Middlesex. Applications 
are invited for the above whole-time established appointment, 
Applicants are expected to be Men or Women of high pro- 
fessional qualifications, possessing wide experience in their 
specialty. The Hospital, of approximately 600 Beds, has many 
spec ialised departments affording a wide range of radiological 
diagnosis. The general scope of duties, which may include 
teaching, will be arranged by the Medical Director. Salary 
£1100 (plus temporary bonus, now £60 p.a.) by £100 to £1700 
p.a.; on proof of cutstanding achievement further increments 
of £50 up to £2000 p.a. may be granted. In exceptional circum- 
stances consideration will be given to appointing a candidate 
at a point above the minimum of the scale. Salary is inclusive ; 
any fees received to be paid to County Council. Appointment 
is non-resident and pensionable, subject to medical examination 
and 3 months’ notice. It is a condition of all senior medical 
appointments that a successful candidate undertakes to act as 
Deputy Medical Director for a period if called upon so to do. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, enclosing copies of up to 3 recent 
testimonials. Application forms not provided. Closing date 
2ist September, 1946. Practitioners serving with H.M. Forces 
may apply. (A.87.) 

C. W. RADCLIFFE, ogg 4 County Council. 

Middlesex Guildhall, Westminster, S 
MIDDLESEX COUNTY COUNCIL. <— Officer (B2), 
resident, required at Central Middlesex County Hospital, Par' 
Royal, N.W.10. Applications invited from registered medical 
practitioners, including R practitioners now holding A posts, 
preferably who have held hospital appointments. Salary £350 
p.a., plus temporary bonus (now £60 p.a., proportion only paid 
in cash). Board, lodging, and laundry. Whole-time duties, such 
as Council may require, under supervision of Medical Director. 
Appointment, subject to medical examination and 1 month’s 
notice, is for 6 months, with possibility of extension to 12 months 
(except R practitioners). Post vacant 4th September, 1946. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 10th August, 1946. (A.86.) 

C. W. RADCLIFFE, Clerk of i? County Council. 

Middlesex Guildhall, Ww estminster, S.W.1 
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MIDDLESEX COUNTY COUNCIL. Assistant Anesthetist (B2), 
resident, required at Central Middlesex County Hospital, Park 
Royal, N.W.10. Applications invited from registered medical 
practitioners, including R practitioners now holding A posts, 
preferably who have held hospital appointments and had anzs- 
thetic experience. Salary £400 p.a., plus temporary bonus 
(now £60 p.a., proportion only paid in cash). Board, lodging, 
and laundry. Whole-time duties, such as Council may require, 
under supervision of Medical Director. Appointment, subject 
to medical examination and 1 month’s notice, is for 1 year 
(¢ —— only for R practitioners). Post vacant Ist September, 
946, 
Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 10th (A.84.) 
RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall Ww estminste r, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. House Physician (Resident, A, 
Male) required at Ashford County Hospital, Middlesex, for 
Dietetic and Children’s Wards. Applications invited from 
registered medical practitioners, including practitioners within 
3 months of qualification and who are liable under the National 
Service Acts. Salary £120 p.a. Board, lodging, and laundry. 
Additional temporary bonus now £60 p.a. (proportion only paid 
in cash). Whole-time duties, such as Council may require, under 
supervision of Medical Director. 6 months’ appointment. 
Post vacant Ist September, 1946. 

Applications, stating age, nationality, qualifications, experience, 
enclosing copies of up to 3 recent testimonials, to Medical Director 
of Hospital. Application —— not provided. Closing date 
14th August, (A.116 

W. RAbDoL oe, Clerk of the County Council. 

Middlesex Guildball Westminster, S.W.1. 
MIDDLESEX COUNTY COUNCIL. Tuberculosis 
OFFICERS required in the areas of Harrow, Tottenham, and 
Ealing. Established posts. Salary on the scale £1000—£50-—£1250 
p.a., the commencing point depending on a candidate’s experience 
and qualifications, plus bonus, at present £60 p.a. In the case 
of men or women showing exceptional ability, increments may 
be extended to £1500. 

Written applications, stating age, qualifications, and experi- 
ence, with copies of up to 3 recent testimonials, to the under- 
signed by ae” October, 1946. (A.98.) 

W. Rapc.irFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2), resident (Male), required for ana@sthetic duties 
at Redhill County Hospital, Edgware, Middlesex. Applications 
invited from registered medical practitioners who now hold 
A posts (including R practitioners). Salary £250 p.a., plus 
temporary bonus (now £60 p.a., proportion only paid in ‘nda. 
Board, lodging, and laundry. Whole-time duties, such as 
Council may direct, under supervision of Medical Director. 
Appointment, subject to medical examination and 1 month’s 
notice, is for 6 months, with possibility of extension to 12 months 
(except R practitioners). Post vacant 22nd August, 1946 

Applications, stating age, nationality, qualifications, “experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of eg Application forms not provided. Closing 
date 10th — 1946. (A.85.) 

W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, Ww estminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Central Middlesex County 
HOSPITAL, WILLESDEN. Applications are invited for the whole- 
time, established appointment of PATHOLOGIST from Men 
and Women of high professional qualifications, with extensive 
postgraduate experience in pathological work. Candidates 
should have wide experience of biochemistry in its relation to 
medicine ; knowledge of hematology an additional recommen- 
dation ; qualification in medicine desirable but not essential. 
Salary £1100 (plus cost-of-living bonus, now £60 p.a.) by £100 
to £1700 p.a.: on proof of outstanding achievement further 
increments of £50 up to £2000 p.a. may be granted. In excep- 
tional circumstances consideration will be given to appointing 
a candidate at a point above the minimum of the grade. Salary 
is inclusive ; any fees received to be paid to County Council. 
Post is non-resident, but pathologist appointed must live within 
reasonable distance of Hospital. The general scope of duties, 
which may include teaching, will be arranged by the Medical 
Director of the Hospital. It is a condition of all senior appoint- 
ments on medical staff that a successful candidate undertakes to 
act as Deputy Medical Director for a period if called upon so to 
do, Appointment is pensionable, subject to medical examination 
and 3 months’ notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
3 recent testimonials. Application forms not provided. 

Closing date 3lst August, 1946. Practitioners serving in H.M. 
Forces may (A.129.) 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall: Westminster, 8.W. 
BROMPTON HOSPITAL SANATORIUM, Frimley, Surrey. 
The Committee of Management of the Hospital for Consumption 
and Diseases of the Chest, Brompton, 8.W.3, invite applications 
for the post of MEDICAL SUPERINTENDENT at the Sana- 
torium. Salary £1000 p.a., with residence, fuel, light, and 
water. Candidates must be Fellows or Members of the Royal 
College of Physicians, Fellows of the Royal College of Surgeons, or 
doctors of medicine of a British university. The appointment 
is for 3 years, with eligibility for reappointment. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of recent 
testimonials, must be sent in not later than Monday, 9th 
September, 1946. The present holder of the temporary appoint- 
ment is a candidate for the post. Further particulars may be 
obtained upon application to the Secretary at the Hospital. 

. G. Rouvray, Secretary. 


Medical 


CROYDON GENERAL HOSPITAL. (200 Beds.) The Board of 
mF nt invite applications for 3 posts of HONORARY 
AN XSTHETIST upon the Medical Staff of the Hospital. The 
following are the sessions requiring to be filled :— 

Monday and Thursday afternoons (Surgical). 

Wednesday afternoons (Orthopedic and Ophthalmic). 
See vessful candidates will be expected to carry out a minimum 

1 session per week. 

Applications, giving full particulars of qualifications 
ence, and age, together with copies of 2 
be sent not later than 17th August, 

GEORGE A. 


HARROW (General) HOSPITAL. (125 Beds.) 
invited from registered medical practitioners, including those 
from practitioners serving with H.M. Forces, for appointment 
as PATHOLOGIST (part-time), it being proposed to set up a 
laboratory with full-time technical staff. Following an experi- 
mental period the proposed salary of £250 p.a. would be subject 
to review in relation to the recommended B.M.A. scale. the 
attendances required, and the arrangements for private work 
Applications in duplicate, with copies of 3 recent testimonials, 
should be 


experi- 
recent testimonials, to 
1946, to 
PAINES, House Governor. 


Applications are 


sent not later than 12th September, 1946, to: 
Mr. SYDNEY GARBUTT, Secretary, Harrow Hospital, Roxeth 
Hill, Harrow, Middlesex. 


CITY OF LEEDS. Public Health Department. St. James's Hospital 
(NORTH AND SOUTH). (1800 Beds.) Applications are invited from 
qualified and registe red medical practitioners (including those 
are serving in H.M. Forces) for the following whole-time Bl 
posts : 

PHYSICIAN. Candidates must possess a higher degree in 
medicine of a British university or be Members of the Royal 
College of Physicians, London, and should have had not less than 
5 years’ experience in the practice of medicine in a hospital 
of more than 100 beds. 

SURGEON. Candidates must possess a degree of a British 
university and be Fellows of the Royal ¢ ‘ollege of Surgeons of 
England and should have had not less than 5 years’ e xperience 
in the practice of medicine and surgery in a hospital of more than 
100 beds. 

The basic salary scale for each post is £1100 to £1300, subject 
to satisfactory service. <A cost-of-living bonus is also payable. 
The persons appointed will be required to pass a medical examina- 
tion and to contribute to the Corporation’s superannuation fund. 
The appointments will be terminable by 3 months’ notice on 
either side. 

Forms of application and particulars as to duties of the 
respective appointments may be obtained from the undersigned 
to whom applications, endorsed ‘‘ Physician’’ or ** Surgeon,’’ 
together with copies of 3 recent testimonials or names of 3% 
persons to whom reference may be made, should be forwarded 
not later than 12 NOON on Saturday, 3ist August, 1946. 
Canvassing in any form, either directly or indirectly, will be a 
disqualification. 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

2 Market Buildings, Vicar-lane, Leeds, 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, York- 
SHIRE. (General Voluntary Hospital—150 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER ANID ORTHOPACDIC HOUSE 
SURGEON (B2), vacant-Ist September, 1946. Salary £250 to 
£300 p.a., according to experience, with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
appointment will be for 6 months. 

Applications should be sent to the Secretary-Superintendent. 
THE LEICESTER ROYAL INFIRMARY. 
T — will be vacancies on 1st October for :- 

CASUALTY OFFICER (A). 

GYNACOLOGICAL HOUSE SURGEON (B1). 

OBSTETRICAL HOUSE SURGEON (A) (Maternity Hospital). 

HOUSE SURGEONS (A). 

HOUSE PHYSICIANS (A). 

ANXSTHETISTS (B2). 

Full particulars to be published 17th August. 

Applications, with copies of 3 testimonials, to be forwarded 
to House Governor and Secretary on or before 2nd September. 
Appointments made on 1ith September. 


Preliminary Notice. 


CITY OF CHESTER. Applications are invited from duly registered 
medical practitioners, including those serving in H.M. Forces, 
for the post of DEPUTY thr OFFICER of HEALTH 
and DEPUTY SCHOOL MEDIC: OFFICER at a salary of 
£800 p.a., plus cost-of-living bonus poh ther with a car allowance 
of £50 p.a. (The interim Askwith scale is being considered by 
the City Council and the ultimate salary and scale will be 
determined at a later date.) The appointment will be determin- 
able by either party on 3 months’ notice and be subject to the 
standing orders made from time to time by the City Council. 
Canvassing of members of the Council, directly or indirectly, 
will disqualify the applicant. Relationship to any member of 
the City Council or to any senior official of the Corporation must 
be disclosed. 

Application forms may be obtained from the Medical Officer 
of Health, Town Hall, Chester, to whom they should be returned 
not later than 2nd September, 1946. 

G. BURKINSHAW, 


ROYAL HALIFAX INFIRMARY. 
A vacancy occurs for DEPUTY RESIDENT SURGICAL 
OFFICER AND CASUALTY OFFICER (B2) (1 post), to 
commence duty Ist September, 1946, for a period of 6 months. 
Salary £250 p.a., with full residential emoluments. R _ practi- 

tioners holding A posts may apply. 
Applications from registered medical practitioners (Male), 
stating age, qualifications with dates, nationality, and present 
3 recent testimonials, should 


Town Clerk, Chester. 
(283 Beds—Resident Staff, 6.) 


post, accompanied by copies of 


be sent as soon as possible to : R. W. RANSON, Secretary. 
26th July, 1946. 


25 


| 
| 
| 
| 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


fAuGustT 3, 1946 


THE UNIVERSITY OF LIVERPOOL. The Council invites applica” 
tions for the post of SENIOR LECTURER (Ungraded) IN 
PATHOLOGY. The Lecturer will be required to begin his 
duties, if possible, on Ist October, 1946. The appointment 
will be a whole-time one at a salary within the range 
of £800—-£950 p.a., according to qualifications and experience. 
The University will consider applications from candidates in the 
Forces or engaged on National Service. 

Applications, stating age, academic qualifications, and 
practical experience, together with the names of 3. referees, 
should be received not later than 16th September, 1946, by the 
undersigned, from whom further particulars may be obtained. 

July, 1946. STANLEY DUMBELE, Registrar. _ 
THE CHILDREN’S HOSPITAL, Sunderland. (70 Beds.) (In associa- 
tion with the ROYAL INFIRMARY, SUNDERLAND.) Applications 
are invited from Female registered medical practitioners for the 
following posts : 

SENIOR RESIDENT MEDICAL OFFICER (BI). Salary 
£300) p.a. Suitably qualified W practitioners holding B2 
nts may apply. 

JUNIOR RESIDE N T MEDICAL OFFICER (A). Salary £175 
p.a. Ww practitioners within 3 months of qualification may apply. 

Applicants for the senior post must have had previous 
pediatric experience. The appointments are for 6 months with 
an option of a further 6 months in the case of the senior appoint- 
ment. 

Applications, with testimonials, should be forwarded to— 

FE. A. House Governor and Secretary 

CITY OF LIVERPOOL. Applications are invited for the appoint- 
ment of a Full-time RESIDENT DEPUTY MEDICAL SUPER- 
INTENDENT (B1) at the Walton Hospital, Rice-lane, Liver- 
pool, 9 (1569 Beda). Salary at the rate of £600 p.a., by annual 
increments of £50 to £750 p.a., together with cost-of-living 
bonus and the usual residential emoluments, valued at £130 p.a. 
The question of the adoption of the interim revision of the 
Askwith memorandum is at present under consideration by the 
Council. The appointment will be subject to the standing 
orders of the City Council and determinable by 3 calendar months’ 
notice on either side. Any fees received in connexion with the 
appointment to be handed over to the City Council. Applicants 
must possess one of the higher qualifications in medicine or 
surgery, and have had considerable experience since qualifica- 
tion. The person appointed will be req@ired to assist the 
Medical Superintendent in the administration of the Hospital, 
training of nurses, &c., and will deputise for the Medical Super- 
intendent when required. Suitably qualified R practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, nationality, qualifications ‘with 
dates, experience, and details of previous appointments, accom- 
panied by copies of 3 recent testimonials, should be endorsed 
Deputy Medical Superintendent ’’ and sent to the under- 
signed so as to be received not later than 31st August, 1946. 
Canvassing members of the Council will be regarded as a dis- 
qualification. W. H. BAINES, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, July, 1946. 
HOLLOWAY SANATORIUM (Registered Ment: al Hospi ital), 
VIRGINIA WATER, SURREY. RESIDENT MEDICAL OFFICER 
required for Seaside Branch at Canford Cliffs, Bournemouth. 
Candidates must have had sound experience of psychotherapy 
and should hold the D.P.M. Salary £700 p.a., rising by 6 annual 
increments of £25 to €850 p.a., together with emoluments valued 
at £150 p.a. There is a possibility of married quarters being 
available at a later date. Hospital has pension scheme. 

Applications, accompanied by 3 testimonials, to Medical 

Superintendent. 
SOUTHPORT INFIRMARY. Applications are invited for the post 
of HONORARY ASSISTANT PHYSICIAN to the Outpatient 
Department. Applicants must be registered medical practi- 
tioners and have had experience in this department. ; . 

Applications, giving details of experience, age, nationality, 
and qualifications, together with copy testimonials, should be 
sent as soon as possible to the Superintendent and Secretary. 

July, 1946. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
or Female, for the whole-time post of CHIEF ASSISTANT 
(B1), Orthopedic Department, vacant Ist October, 1946. 
Applicants should have held senior house appointments and had 
surgical and orthopaedic experience. The post is for 1 year, 
renewable to a maximum of 3 years, at a salary of £400 non- 
resident, £300 with residence. Suitably qualified R practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, nationality, experience, with 


copies of 3 recent testimonials, _ ms sent to the undersigned not. 


later than 20th September, 1946 
y Order, F. J. CABLE, 

22nd July. 1 946. General Superintendent and Secretary. 
VICTORIA HOSPITAL FOR SICK CHILDREN (Incorporated), 
Park-street, HULL. The Board of the above Hospital require 
a RESIDENT HOUSE PHYSICIAN (A), Female, on or about 
13th September, 1946, at a salary of £200 p.a., with board, 
residence, and laundry. 

Applications, with testimonials, to be sent to the Secretary by 
17th August, 1946. 


JOINT COUNTIES MENTAL HOSPITAL, Carmarthen. Applica- 
tions are invited for the post of ASSISTANT MEDICAL 
OFFICER (Bl). Salary £455——£25—-£555 p.a., with full 
residential emoluments valued at £156 p.a., plus £50 p.a. for 
D.P.M. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, may 
apply. 

° Applications, giving full particulars as to age, experience, 
and ace ompanied by names and addresses for reference purposes, 
to be sent to the Medical Superintendent not — than 7th 
September, 1946. Envelopes to be endorsed ** A.M.¢ 


26. 


COUNTY BOROUGH OF WALSALL. Manor Hospital. (400 
Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of JUNIOR 
ASSISTANT MEDICAL OFFICER (A). Salary is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months ; otherwise 12 months. 

Applications should be sent not later than 26th August. 1946, 
to: JAMES A. M. CLARK, Medical Officer of Health. 

Council House, Walsall 
CITY OF CARDIFF. Liand pital. Applications are invited 
for the post of RESIDE er SURGICAL OFFICER (B1). 
Applicants should have had previous experience in operative 
surgery and will be expected to possess a Fellowship of one of 
the Royal Colleges or be in a position to take the examination 
at an early date. The salary offered is in accordance with the 
interim revision of the Askwith memorandum, i.e., £455, rising 
by annual increments of £25 to £555 p.a., with cost-of-living 
bonus and full residential emoluments valued at £140 p.a. The 
commencing salary will be determined according to qualifications 
and experience. The successful candidate will work under the 
direction of the Medical Superintendent and Consulting Surgeons 
to the Hospital. The appointment is whole-time. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl and ineligible for H.M. Forces, are invited to apply. 

Applications, accompanied by 2 testimonials and the names of 
2 other persons for reference, should be sent to the Medical 
Officer of Health, City Hall, Cardiff, not later than 17th August, 
1946, . TAPPER JONES, Town Clerk. 

City Hall, Cardiff, August, 1946. 

COUNTY BOROUGH OF WPORT. Social Welfare Com- 
MITTEE. Wanted a Grade B TECHNICIAN at the E.M.S. Area 
Laboratory attached to Wooloston House Emergency Hospital. 
Salary will be in accordance with the recommendations of the 
Joint Committee on Salaries and Wages (Hospital Staffs), i.e. 

commencing at £300 p.a., rising by annual increments of £15 to 
£345 p.a. Applicants must have passed an examination of the 
standard of the final examination of the Institute of Medical 
Laboratory Technology or its equivalent. The appointment. is 
superannuable, and the selected candidate will be required to 
pass a medical examination. 

Applications, stating age, experience, and qualifications, 
together with copies of 2 testimonials, to be sent as soon as 
possible to: Tom Kay, Director of Social Welfare. 

Social Welfare Department, Town Hall, 

Newport, Mon, July, 1946 

BOROUGH OF STALYBRIDGE. Applications are invited from 
registered medical prac titioners for the permanent appointment 
of MEDICAL OFFICER OF HEALTH AND MATERNITY 
AND CHILD WELFARE MEDICAL orric ER (Male) for 
the Borough. The salary will be at the rate of £960 p.a., rising 
by 3 annual increments of £50 to a maximum of £1110 p. a. » plus 
cost-of-living bonus. Applicants must be registered in the 
Medical Register as holders of a Diploma in Sanitary Science, 
Public Health, or State Medicine. The appointment will be 
subject to the Sanitary Officers (Outside London) Regulations, 
1935, and the person appointed will be required to undertake the 
performance of all duties imposed upon a Medical Officer of 
Health by statute and by any orders, regulations, or directions 
from time to time made or given by the Minister of Health, and 
to any by-laws or instructions of the Council. Applicants should 
possess experience in school medical work, and the successful 
candidate will not be permitted to engage in private or con- 
sultant practice. He will be required also to reside within the 
Borough, The appointment is subject also to the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination. 

Further particulars of duties, conditions of appointment, and 
form of application may be had on application to the undersigned, 
and applications marked ** Medical Officer of Health.’’ accom- 
panied by copies of not more than 3 recent testimonials, must be 
sent to the undersigned not later than 15th August, 1946. 
Canvassing in any form, oral or written, direct or indirect, will 
disqualify. 

Dated this 26th day of July, 1946. 
A. D. LEEMING, Acting Town Clerk. 

Town Clerk’s Office, Stalybridge. 

BUCKS COUNTY COUNCIL. The Council invite applications 
from registered medical practitioners (including those now serving 
in H.M. Forces) for the appointment of ASSISTANT MEDICAL 
OFFICER. Candidates must have had experience in public 
health and school medical work and must hold a registrable 
qualification in public health. Special experience in maternity 
and child welfare will be an advantage. The salary will be 
£750 p.a., rising by annual increments of £25 to a maximum of 
£850, plus cost-of-living bonus, at present £59 19s. p.a. Travelling 
allowances on the scale from time to time approved by the 
County Council will be paid. The appointment is superannuable 
and subject to medical examination. 

Further particulars and forms of application may be obtained 
from the Clerk of the Council, County Hall, Aylesbury, to whom 
applications must be delivered by 31st August, 1946. 

26th July, 1946. Guy R. Croucn, Clerk of the Council. 
MINISTRY OF PENSIONS. Chapel Allerton Hospital, Leeds. 
Applications are invited from registered medical practitioners 
(Men and Women) for the appointment of HOUSE PHYSICIAN 

(B1) at the above-named Hospital. Applicants should have held 
teed appointments. Salary is at the rate of £350—£550 p.a., 
according to experience, plus consolidation addition and free 
board and lodging or £100 p.a. in lieu if permission is given to 
live out. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 
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WOODILEE MENTAL HOSPITAL, Lenzie, Glasgow. 
tions are invited for the post of TEMPORARY 
JUNIOR ASSISTANT MEDICAL OFFICER. 
salary £300 p.a., plus bonus of £52 p.a., with board, lodging, 
and laundry. R_ practitioners must obtain approval of the 
Scottish Central Medical War Committee, when appointment 
will be for 6 months. 

Apply to Physician-Superintendent, enclosing copies of recent 
testimonials. 


ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications from registered medical practitioners, 
including those from practitioners serving with H.M. Forces, 
for the appointment of Whole-time TUBERCULOSIS 
OFFICER, Barking and, Dagenham Area, on the established 
staff of the Public Health Department. Candidates must 
possess special knowledge and have experience of the modern 
method of diagnosis of tuberculosis, including the ability to 
interpret chest X-ray films, particularly for pulmonary tuber- 
culosis, and also be able to undertake artificial pneumothorax 
refills. Preference will also be given to candidates who have had 
at least 3 vears’ experience in public health work since obtaining 
their medical qualification. A Diploma in Public Health is 
desirable. Remuneration will be at the rate of £750 a year. 
rising, subject to satisfactory service, by annual increments of 
£25 to £937 10s. a year, together with such war bonus as may be 
decided by the Council from time to time. If and when the 
recommendations included in the interim revision of the Askwith 
agreement are adopted by this Council, the salary scale attaching 
to the above post will retrospectively be increased in accordance 
therewith. 

Forms of application may be obtained from and should be 
returned to me, accompanied by non-returnable copies of 3 
recent testimonials, not later than Saturday, 24th August, 1946. 
Full information should also be given as to the applicant’s 
position in relation to military service. Successful candidate 
inust pass medical examination and contribute to Council’s 
superannuation fund. Canvassing, directly or indirectly, is for- 
bidden. JOHN E, LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 17th July, 1946. 


ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN 
(Brighton), DykKe-road, BRIGHTON. Applications, including those 
from practitioners serving in H.M. Forces, are invited for the 
office of HONORARY DERMATOLOGIST. Candidates are 
required to be Fellows, Members, or Licentiates of the Royal 
College of Physicians of London, Edinburgh, or Dublin, or a 
graduate in medicine of one of the universities of the British 
Empire, and duly registered under the Medical Acts. 

Applications to the Secretary-Superintendent of the Hospital. 
ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 
lyyke-road, Applications, including those from practi- 
tioners serving in H.M. Forces, are invited for the appointment 
of HONORARY OFFICER in charge of the Rehabilitation and 
Physiotherapy Departments. 

Applications, giving full particulars as to qualifications, &c., 
should be sent to: P. F. SPOONER, Secretary-Superintendent. 

Royal Alexandra Hospital, Dyke-road, Brighton. 
SALISBURY GENERAL INFIRMARY. Senior Radiographer 
required, to fill immediate vacancy, M.S.R. von-resident. 
— in accordance with B.H.A. scale, together with lunch and 


Applica- 
RESIDENT 
Commencing 


 igptientions, giving full particulars of training, experience, 
&c., to be forwarded as soon as possible to— 
FRANK REEVES, Superintendent and Secretary. 
CLAYTON HOSPITAL, Wakefield. Applications are invited 


immediately from registered medical practitioners for the 
appointment of RESIDENT ORTHOPAEDIC OFFICER 
(B2), Male, with Casualty duties. Salary £250 p.a., with full 


residential emoluments. R_ practitioners holding A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
it may be extended for a further period. 

Applications should be sent as soon as possible to 

24th July, 1946. V. READ, Superintendent and Secretary. 


MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
or Female, for the appointment of CHIEF ASSISTANT (B1) 
to Surgical Professorial Unit, vacant October, 1946.  Appli- 
cants must have held house appointments and had surgical 
experience, Preference will be given to candidates holding 
higher qualifications. Salary £400 p.a., non-resident. Suitably 
qualified R_ practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, nationality, qualifications with 
dates, details of experience, with copies of 3 recent testimonials, 
should be sent to the undersigned not later than 31st August, 
1946. By Order, 

F. J. CABLE, General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the appointment of 
Full-time MEDICAL CHIEF ASSISTANT (B1), non-resident, 
vacant Ist September, 1946. Applicants must have held house 
appointments and had medical experience. Preference will be 
given to candidates holding higher qualifications. Salary at 
the rate of £450 p.a. Suitably qualified R practitioners holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating nationality. 


age, qualifications with 


dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should 
be forwarded to the undersigned = later than 17th August, 


1946. By Order, 
F. J. CABLE, General Superintendent and Secretary. 
HULL ROYAL INFIRMARY. Applications are invited for the 
post of HOUSE PHYSICIAN (B2), vacant September. Salary 
£200 p.a. Suitably qualified R practitioners holding A posts 
may apply. Appointment will be for 6 months but is determin- 
able by 1 month’s notice on either side. 
Applications to: R. J. CARLESS, House Governor. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 


MARY. A CASUALTY OFFICER (B2) is required at the above 
Hospital about the middle of August. Duties in busy depart- 
ment. Salary £200 p.a., with the usual residential allowances. 


Applications will be received from registered medical practi- 
tioners, including R practitioners holding A posts, when appoint - 
ment will be for 6 months. 

Applications, stating age, qualifications, accompanied by 
copy testimonials, to be forwarded as soon as possible to the 
Superintendent and Secretary, Royal Infirmary, Preston. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. The Board of Management invite applications for the post 
of SURGEON to the Ear, Nose, and Throat Department. The 
post is remunerated and inc ludes duties for the ¢ ‘orporation of 
Preston and the Lancashire County Council. Candidates should 
possess a Fellowship in surgery and the D.L.0. 

Applications, stating age, qualifications, experience, and 
previous pdsts, together with the names of 3 referees, should be 
forwarded as soon as possible to the Superintendent, Royal 
Infirmary, Preston. 

UNIVERSITY OF DURHAM. The Medical School, King's —_.~ 
and ROYAL VICTORIA INFIRMARY, NEWCASTLE UPON TYNE. Th 
Council of King’s College invite applications for the post of 
FIRST ASSISTANT in the Professorial Unit of the Department 
of Surgery. The appointment is a whole-time one. Applicants 
should possess a higher surgical qualification. Salary £750 to 
£1000, according to qualifications and e xpe rience. 

10 copies of application, which should include the names of 
3 persons to whom reference may be made, should be addressed 
as early as possible to the undersigned, from whom further 
particulars may be obtained. 

G. R. HANSON, Registrar of King’s College. 
BECKENHAM HOSPITAL, Beckenham, Kent. Applications are 
invited from registered medical practitioners (Male) for the 
appointment of HOUSE SURGEON (A), vacant 2ith August. 
Salary is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months ; otherwise it will be renewable at 
the discretion of the Hospital, for a further period of 6 months. 

Applications, stating age, nationality and qualifications, with 
full details of experience and copies of 3 recent testimonials, to 
be forwarded as soon as possible to 

GORDON EAstTo, Secretary. 
THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 


PITAL, WATFORD. (206 Beds.) Applications are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON (A), vacant immediately. Salary is at the rate of £200 


Practitioners within 3 
under the National Service 
when appointment will be for 6 months. 

Applications, stating age, qualifications, and experience. 
together with oe - 2 recent testimonials, should be sent 
immediately to: H. MASKELL, Administrator. 
THE PRINCE OF waae’ HOSPITAL, Greenbank-road, Ply- 
MOUTH. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (B2), vacant 17th September. The salary is at 
the rate of £200 p.a., with full residential emoluments. R 
practitioners holding A posts and who have not completed a 
5 months’ tenure of those posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age. qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent forthwith to 

25th July.1946. ARTHUR R. Casu, General Superintendent. 
THE PRINCE OF WALES'S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ments of HOUSE SURGEON (A) at the Gomatent Road 


p.a., with full residential emoluments. 
months of qualification and liable 
Acts may also apply, 


Section, vacant 6th September, and HOUSE RGEON (A), 
with gynecology, at the Lockyer Street ation. vacant 16th 
September. Salary is at the rate of £175 p.a., with full resi 


dential emoluments. 
qualification and liable 


months of 
Service Acts may 


within 3 
National 


Practitioners 
under the 


apply, when the appointments will be for a period of 6 months. 
ARTHUR R,. C ASH, General Superintendent. 
_ Head Office, Greenbank-road, 25th July, 1946. 


THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, Ply- 
MOUTH. Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant forthwith. Applicants should have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding the diploma of F.R.C.S. 
Salary is at the rate of £312 p.a. Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

25th July,1946. ARTHUR R. CAsH, General Superintendent. 
WOKING VICTORIA HOSPITAL. Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B2), wacant 
29th August. Salary £240, with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be for 6 months. 

Applications to the Ho6norary Secretary. 
THE ROYAL LIVERPOOL UNITED HOSPITAL. David Lewis 


NORTHERN HOSPITAL. Applications are invited for the post of 
HONORARY MEDICAL PSYCHOLOGIST. Candidates must 
possess a registrable qualification and also the degree of M.D. 


or of Ph.D. (in psychology) or 

university of the British Empire, 

in Psychological Medicine. 
Applications to the undersigned. Persons at present serving 

with H.M. Forces are invited to apply. Testimonials are not 
required, but candidates should give 7 pa s of 3 persons to 

whom reference may be made. A. . HINDS, Secretary. 
The Royal Liverpool U ousitel, Rodney-street, 

Liverpool, 3rd August, 1946. 


of M.A. (in psychology) of a 
and also the special Diploma 
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SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT ASSISTANT 
OBSTET RICIAN AND GYNASCOLOGIST at the above Hospital, 
for a period of 6 months from 12th October, 1946, during the 
absence of the present holder. The salary will be at the rate of 
£550 p.a., plus bonus and residential emoluments, which includes 
the use of a flat in the Hospital. Candidates should hold a 
fellowship in surgery of one of the Royal Colleges or the 
M.R.C.O.G, diploma. The candidate must be prepared to under- 
take full responsibility in any type of obstetric or gyneecological 
emergency arising in the Departme nt. There are 107 Obstetric 
and 30 Gynecological Beds in the Hospital. The duties will 
include consultative Outpatient Clinics. 

Applications, with references and testimonials, should be made 
= a Superintendent of the Hospital before ist Septem- 

r, 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from regis- 
tered medical practitioners, including those serving with H.M. 
Forces, for the appointment of ASSISTANT MEDICAL 
OFFICER (B1) for Chest Block (56 Beds). Applicants must 
have had previous experience in house appointments. The 
duties will be mainly in the Chest Block, but will also include 
general duties as allotted by the Medical Superintendent. The 
appointment will be for 6 months in the first instance and 
may be extended by 6-monthly periods to a maximum tenure 
of 3 years. Salary first year £350, second year £400, third year 
£450 p.a., plus full residential emoluments and bonus. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
with copies of not more than 3 recent testimonials and/or the 
names of 3 referees, should reach the Medical Superintendent, 
eae Helier County Hospital, Carshalton, by 26th September, 


SURREY COUNTY COUNCIL. Mental Hospitals Department. 
BOTLEYS PARK CERTIFIED INSTITUTION, CHERTSEY, SURREY. 
Applications, including those from qualified practitioners serving 

with M. Forces, are invited for the full-time appointment 
of JUNIOR ASSISTANT MEDICAL OFF ICER (Bl). Candi- 
dates must have had previous experience in house appointments. 
Commencing salary at a point according t qualifications and 
experience on the grade £350—£50-£450 p.a., plus bonus and 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. The appointment will be for a 
period of 1 year in the first instance, renewable annually up to a 
maximum of 4 years, and will be subject to the Asy lums’ and 
Certified Institutions (Officers’ Pensions) Act, 1918, and to the 
staffing regulations of the Council. 

Applications, accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent by 27th August, 1946, to 
the Physician- -Superintendent, the envelope being marked 
“Junior Assistant Medical Officer.’’ 

DUDLEY AUKLAND, Clerk of the Council. 
SURREY COUNTY COUNCIL. Redhill County Hospital, Earls- 
WOOD COMMON, REDHILL. (470 Beds.) Applications, including 
those from suitably qualified practitioners serving with H.M. 
Forces, are invited for the following full-time appointments :— 

(a) oo PHYSICIAN. Applicants must have had con- 
siderable experience and must possess a higher medical 
qualification, e.g., M.R.C.P. (Lond.). The commencing salary 
will be at a point on the scale £1500 p.a. inclusive, rising annually 
by £100 to £1800 p.a. inclusive, or alternatively, in the first 
place on the scale £1200—£50—€1500 inclusive, according to 
qualifications and experience. 

(b) ASSISTANT PHYSICIAN. Candidates should possess 
a higher medical qualification and must have held resident hos- 
pital appointments. The commenc ing salary will be at a point 
on the scale £950 p.a. inclusive, rising by annual increments of 
£50 to £1150 p.a. inclusive, and will have a tenure limited to 
7 years. 

Both appointments are subject to the Local Government 
Superannuation Act, 19% Information concerning the nature 
of the appointments may be obtained from the Medical Super- 
intendent of the Hospital. 

Applications for each appointment, stating age, qualifications, 
and experience, with a copy of not more than 3 recent testi- 
monials and/or the names of 3 referees, should be sent to the 
County Medical Officer, County Hall, Kingston- -on-Thames. 

DUDLEY AUKLAND, Clerk of the Council. 

SURREY COUNTY COUNCIL. Mental Hospitals Department. 
NETHERNE HOSPITAL, near COULSDON, SURREY. Applic ations 
are invited (ine luding applications from officers serving with 
H.M. Forces) for the post of ASSISTANT PHYSICIAN at the 
Netherne Hospital commencing at a point on the salary scale of 
£950-£50-£1150 a year inclusive. The appointment, which is 
non-resident, will be on the permanent staff of the Council, 
will be subject to the Asylums and Certified Institutions (Officers’ 
Pensions) Act, 1918, and to the staffing regulations of the 
Council. The doctor appointed will be expected to live within a 
reasonable distance of the Hospital. The successful candidate 
will be required to pass a medical examination and the appoint- 
ment will be terminable by 3 months’ notice on either side. 
The Hospital carries out all forms of modern treatment and 
staffs several outpatient clinics; applications will normally 
be entertained only from persons with considerable psychiatric 
experience, and preferably possessing a higher medical qualifica- 
tion, and a Diploma in Psychological Medicine. The medical 
establishment of the Hospital has recently been revised, and 
further information can be obtained from the Physician-Super- 
intendent of the Hospital. 

Applications, accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent to the County Medical 
Officer, County Hall, Kingston-on-Thames. Canvassing is 
strictly forbidden and will disqualify. 

DUDLEY AUKLAND, Clerk of the Council. 


28 


SURREY COUNTY COUNCIL. Mental Hospitals Department. 
BROOKWOOD HOSPITAL, KNAPHILL, hear WOKING. Applic rations 
are invited (including applic ations from officers serving in H.M. 
Forces) for the post of PHYSICIAN at the Brookwood Hospital 
at a salary of £1200, rising by annual increments of £50 to a 
maximum of £1500 a year inclusive. The appointment. which 
is non-resident, will be on the permanent staff of the Council, 
will be subject to the Asylums Officers’ Supe rannuation Act, 
1909, and to the staffing regulations of the Council. The doctor 
appointed will be expected to live within a reasonable distance 
of the Hospital, The successful candidate will be required 
to pass a medical examination and the appointment will be 
terminable by 3 months’ notice on either side. The Hospital 
carries out all forms of modern treatment and staffs several out- 
patient clinics ; applications will norfhally be entertained only 
from persons with wide psychiatric experience who possess a 
higher medical qualification and a Diploma in Psychological 
Medicine or its equivalent. The medical establishment of the 
Hospital has recently been revised, and further information can 
be obtained from the Physician-Superintendent of the Hospital. 

Applications, accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent to the County Medical 
Officer, County Hall, Kingston-on-Thames. Canvassing is strictly 
forbidden and will disqualify. 

DUDLEY AUKLAND, Clerk of the Council. 

KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited from duly qualified medical 
Women of not less than 3 years’ standing in their profession for 
the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
for maternity and child welfare. Candidates must have had 
experience in ¢ hildren’s diseases and in midwifery. The Diploma 
in Public Health, or its equivalent, will be considered an additional 
qualific vation for the office. Salary £750 p.a., rising by annual 
increments of £25 to £850 p.a., plus cost-of- living bonus. 

Application forms, &c., may be obtained from, and should 
be returned duly completed to, the Medical Officer of Health, 
Guildhall, Kingston upon Hull, not later than 10 A.M. on Tuesday, 
20th August,1946. 
THORACIC SURGICAL UNIT (Liverpool Area: Broadgreen 
HOSPITAL, LIVERPOOL, 14). Applications are invited for the 
post of RESIDENT MEDICAL OFFICER (B1), Male or Female, 
who will be required to assist in the medical and surgical work 
of the E.M.S. Special Chest Centre (Director: Mr. H. Morriston 
Davies). The practitioner appointed will be enrolled in the 
E.M.S. service .and remunerated at the rate of £428 p.a., with 
residential emoluments. Preference will be given to ex- Service 
Medical Officers. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, accompanied by 3 recent testimonials, should 
be sent to the Medical Superintendent, Broadgreen Hospital, 
not later than 17th August, 1946. 


ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 Beds.) 
Applications, including those from members of H.M. Forces, 
are invited for the post of PITYSICIAN IN PHYSIGAL MEDI- 
CINE. The Hospital has a Physiotherapy and a Rehabilitation 
Department. 

Applications, with copies of testimonials or the names of 3 
referees, should be sent to the Secretary-Superintendent by 
15th September, 1946. 

ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 Beds.) 
Applications are invited —— registered medica] practitioners 
for the following appointmen 

RESIDENT SURGICAL OF FIC ICER (B1), vacant 1st October, 
1946, and tenable for 1 year. Candidates should have held house 
appointments and have had surgical experience, preference being 
given to those holding the diploma of F.R.C.S. Salary £275 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

HOUSE SURGEON (A), for E.N.T. and half casual duties. 
Vacant 3lst August. Salaryis at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 
The Se 1 oe is for 6 monthsand recognised in connexion with 
the F.R.C.S. examination. 

Applic ations, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent to the Secretary-Superintendent by 12th August. 


THE CHILDREN'S HOSPITAL, Sheffield Gee) (201 Beds.) Appli- 
cations are invited for the post of PHYSICIAN. Candidates 
must be Fellows or Members of one of the Royal Colleges of 
Physicians. The post carries a salary of £1000 p.a., on a part- 
time basis, allowing of private practice in children’s diseases. 

Applications should be addressed not later than the 22nd 
August, 1946, to: T. H. G. GARTLAND, Superintendent and 
Secretary, The Children’s Hospital, Western Bank, Sheffield, 14. 
NORTH CAMBRIDGESHIRE HOSPITAL, Wisbech. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A), vacant in August. Appointment will be for 
a period of 6 months. Salary £200-£250, with full residential 
emoluments. 

Applications should be sent to the Secretary. 

UNIVERSITY OF DUBLIN. Trinity College. The Provost and 
Senior Fellows of Trinity College propose to elect, in November, 
1946, or as soon after as may be convenient, a UNIVERSITY 
PROFESSOR OF ANATOMY AND CHIRURGERY at a 
salary of £1250 a year. 

Full particulars may be obtained from the Registrar, Trinity 
College, Dublin, who will accept applications up to 31st October. 
ADELAIDE HOSPITAL, Dublin. Applications are invited for the 
position of ASSISTANT SURGEON. Candidates will be expected 
to obtain the Fellowship of a College of Surgeons within 2 years. 

Applications should be forwarded to the Secretary of the 
Medical Board, Adelaide Hospital, Dublin. : 
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COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from medical practitioners, Male and Female, includ- 
ing R practitioners holding A posts, for the appointment of 
HOUSE SURGEON (B2) to the Gynecological and Obstetric 
Department, vacant 15th August next. he appointment is 
for 6 months. Salary at the rate of £170 p.a., together with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: S. Cecm HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
= invited from medical practitioners, Male and Female, includ- 

ng R practitioners holding A posts, for the appointment of 
HOUSE SURGEON (B2) for general surgical and E.N.T. 
duties, vacant 27th August next. The appointment is for 
6 months. Salary at the rate of £170 p.a., together with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and a by copies of 3 recent testimonials, should be 
sent to: S. Cect H1Lx, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are istered medical practitioners, Male or Female, 
etetiar AE oners holding A posts, for the appointment of 

HOUSE 8 ROLON (B2) for general surgical duties. The 
coe which is for 6 months, will be vacant 21st July, 
1946. Salary at the rate of £170 p.a., together with full resi- 
dential emoluments. 


Applications, sta age, qualifications with dates, nation- 
ality, and —— ad copies of 3 recent testimonials, should 
be sent immedi: 


CECIL a House Governor and Secretary. 
are invi m registered medical ore", for the appoint- 
ment of RESIDENT REGISTRAR (B1) to the Fracture and 

rthopedic Department, vacant immediately. Salary at the 
rate of £350 ~' together, with full residential] emoluments. 

Suitably Ve ractitioners holding B2 appointments, 
Br and ineligible for H.M. Forces, are invited 

a 

stating age, with dates, and 
accompanied by copies of 3 recent testimonials, should be 
addressed to: S. Cectt HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A), combining general surgical, and 
ear, nose, and throat duties. The appointment, which is for 
6 months, is vacant 27th August. Salary at the rate of £170 p.a., 
together with full residential emolume nts. 

Applications, stating age, qualifications with dates, nation- 
ality, and ——— by copies of 3 recent testimonials, should 

. CECIL HILL, House Governor and scorelary. 

EAST SUSSEX JOINT CHILD GUIDANCE SERVICE. or 
tions are invited for the post of Whole-time PSY CHIATR IST 
or Part-time PSYCHIATRISTS for approximately 10 sessions 
weekly. Salary whole-time appointment £750 to £1100 by annual 
increments of £25. Commencing salary may include one or 
more increments according to experience. There will be a cost- 
of-living bonus in addition. Travelling expenses by motor- 
car and subsistence allowance will be paid on the County scale. 
Appointment will be subject to such conditions of service as 
may be approved from time to time by the County Council. 
Fees for part-time appointments £3 3s. per session, with teavelling 
expenses. 

Application forms, with an indication as to whether the 
applicant is interested in the whole- or part-time employment, 
obtainable from Acting County Medical Officer of Health, 
County Hall, Lewes, should be submitted to him as soon as 
possible. J. H. BAINEs, 

County Hall, Lewes, 8th July,1946. Chief Edue ation Officer. _ 
DONCASTER ROYAL INFIRMARY. (339 Beds.) Applications ore 
invited from registered medical practitioners, including rc. 
tioners serving in H.M. Forces, for the appointment o 
time ASSISTANT PATHOLOGIST. Must be experienced in 
clinical pathology and public health bacteriology. Salary £800 
p.a. The person appointed will be required reside within 
reasonable distance of the infirmary. 

Applications should be forwarded not later than Thursday, 

5th September, 1946, to the Secretary-Superintendent. 
CITY OF MANCHESTER. Public Health Department. Applica- 
tions are invited from duly registered medical practitioners for 
the position of SENIOR ASSISTANT MEDICAL OFFICER 
OF HEALTH. Administrative experience is essential. Salary 
£1050 p.a., rising by 2 biennial increments to £1250, plus cost- 
of-living bonus, subject to the Manchester Corporation condi- 
tions of service. Practitioners serving with H.M. Forces are 
invited to apply. 

Forms of application may be obtained from the Town Clerk, 
Town Hall, Manchester, 2, to whom completed applications, 
accompanied by 3 recent testimonials, must be forwarded not 
later than 4th September, 1946, endorsed ‘“‘ Senior Assistant 
Medical Officer of Health.’’ Canvassing in any saan is prohibited. 

-HILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 22nd July, 1946. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from medical practitioners, Male and Female, for the 
post of HOUSE SURGEON (A) to the Department of Thoracic 
Surgery, vacant Ist September. The appointment will be for 
a period of 6 months. Salary at the rate of £200 p.a., with full 
residential emoluments and cost-of-living bonus. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications should be forwarded to the Medical Officer of 
Health, Town Hall, Newcastle upon Tyne, 1. 


GLASGOW ROYAL CANCER HOSPITAL and GLASGOW AND 
WEST OF SCOTLAND RADIUM INSTITUTE. Applications are invited 
for the post of Full-time RADIOTHERAPIST at the above 
Institution. Applicants must be registered medical practitioners 
who hold the D.M.R.E. and should have had experience in radium 
and X-ray therapy. The successful applicant will be responsible 
for all types of radiotherapy and will have opportunities for 
developing a departme nt, including charge of beds. Salary will 
ee to experience and qualifications, but not less than 
£1000 p.a 

Applications, including those from candidates in H.M. Forces, 
together with particulars of experience and names of 3 referees, 
should be forwarded to the undersigned, from whom further 
particulars ao be obtained. 

H. Muir Lawson, C.A., Secretary and Treasurer. 

156, St. Vincent-street, Glasgow, C.2 
STAFFORDSHIRE COUNTY COUNCIL. Standon Hall Ortho- 
PZDIC HOSPITAL, near ECCLESHALL, STAFFORD. (120 Beds.) 
The Staffordshire County Council invite applications from suit- 
ably qualified registered medical practitioners for the post of 
RESIDENT MEDICAL OFFICER (B1), vacant ist October, 
1946. The appointment will be for a period of 1 year, with 
salary at the rate of £455 p.a., plus full residential emoluments, 
and will be subject to 1 calendar month’s notice in writing on 
either side. Suitably qualified R practitioners holding B2 
appointments are invited to apply, together with those holding 
B1 posts who are ineligible for H.M. Forces. 

Applications, together with copies of 3 wee testimonials, 
must reach the unde rsigned by 17th August, 194 

1. Evans, Clerk of the Council. 

County Buildings, ‘Stafford, 19th July, 1946 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(235 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of ORTHO- 
PA.DIC HOUSE SURGEON (A), now vacant. Appointee 
will be required to assist in the Casualty Department. Salary 
is at the rate of £275 p.a., with usual emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be limited 
to 6 months ; otherwise it will be renewable for a further period. 

Applications to be sent immediately to— 

S. LORD, Secretary-Superintendent. 

COUNTY BOROUGH OF STOCKPORT. Public Health Depart- 
MENT. Applications from qualified medical practitioners are 
invited for the appointment of MEDICAL 
OFFICER OF HEALTH. Applicants must hold special qualifica- 
tions in State Medicine or a Diploma in Public Health, and must 
have had 3 years’ experience of the practice of medicine since 
obtaining their medical qualification. Preference will be given 
to candidates who (a) have had experience in infectious disease ; 
(b) have held one or more resident hospital appointments ; and 
(c) have had previous antenatal and infant welfare clinic 
experience. The candidate will be required to devote the whole 
of his time to the duties of the office. The salary will be £650 
p.a., rising by annual increments of £25 to a maximum of £850 
p.a., plus (at the present time) cost-of-living bonus of £59 16s. 
p.a. The candidate appointed will be required to pass a medical 
examination, and will be subject to the provisions of the Local 
Government Act, 1937. Forms of application, and particulars 
as to the terms and conditions of the appointment, may be 
obtained from the Medical Officer of Health, Town Hall, Stock- 

ort. 

Applic ations, accompanied by copies of 3 recent testimonials 
and endorsed ‘* Assistant Medical Officer of Health,’’ should be 
sent to the Medical Officer of Health, Town Hall, Stockport. 
Canvassing, directly or indirectly, will be a disqualification. 

23rd July, 1946. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of CASUALTY OFFICER 
(B2), now vacant. The salary is at the rate of £175 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months. 

Applications should be forwarded to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
THE ROYAL BLIND ASYLUM AND SCHOOL, Edinburgh. 
MEDICAL OFFICER (part-time) required, commencing Ist 
October, 1946. Departments (1) 2 ssidential Homes for Blind 
Women; (2) Industrial Workers and Trainees; and (3) War 
Blinded Men. Honorarium for Homes, 100 guineas p.a., and 
individual fees for Workers and War ane ag 

Applications in writing, by 3lst August, 
Blind Asylum, 


ASSISTANT 


to Secretary, Royal 
Gillespie- ——, Edinburgh, 10, from whom 
COUNTY BOROUGH OF PIDOLEEEROUGH. . St. Luke’s Mental 
HOSPITAL, GROVE HILL, MIDDLESBROUGH. The Committee of 
Visitors invite applications for = appointment of ASSISTANT 
MEDICAL OFFICER AND DEPUTY MEDICAL SUPERIN- 
TENDENT (B11) (Male) for the above-mentioned Hospital. 
Candidates, whose age should not exceed 35 years, must be fully 
qualified and duly registered and hold the D.P.M. Preference 
will be given to one who has held a resident appointment in a 
general hospital. Full consideration will oe be given to appli- 
cants with experience during service in H.M. Forces. lary 
£700 p.a., rising, subject to satisfactory service, by 4 annual 
increments of £50 to £900 p.a., which includes use of unfurnished 
house on the estate valued at £90 p.a. for emolument purposes. 
There are no other emoluments. The appointment is whole time 
and subject to the provisions of the Asylums Officers’ Super- 
annuation Act, 1909. The appointment will be terminable b 

2 months’ notice on either side. The successful candidate will 
be required to undergo a medica] examination. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned immediately, endorsed 
Assistant Medical Officer and Medical Superintendent.’’ 
Canvassing will disqualify. E. C. PaRR, 

Town Clerk and Clerk to the Visiting Committee. 
Town Clerk’s Office, Middlesbrough, July, 1946. 


29 


° 
| 
| 
| 


THE LANceET] 


THE LANCET GENERAL ADVERTISER 


fAuGusT 3, 1946 


CITY OF BIRMINGHAM. Applications are invited from qualified 
medical Women to act as TEMPORARY MEDICAL OFFICERS 
in the Maternity and Child Welfare Department. The officers 
appointed will be required to attend at antenatal, postnatal, and 
children’s clinics. One of the officers will, in addition, be 
required to act as Assistant to the Senior Medical Officer at one 
of the City Maternity Homes and should have good midwifery 
experience. All posts are non-resident and the salary paid will 
be within the range of £525-£775, plus cost-of-living bonus, 
with placing according to experience and responsibility. The 
successful applicants will be eligible to apply for permanent 
appointments which are to be advertised towards the end of the 
year. The appointments will be subject to satisfactory medical 
examination, and 1 month’s notice will be required on either 
side to terminate the appointment. 

Forms of application are obtainable from the Medical Officer 
of Health, Council House, Birmingham, 3, and should be returned 
to him, with copies of 3 testimonials, not later than 9th August. 
CITY OF BIRMINGHAM. Dudley Road Hospital. Applications 
are invited for the post of ASSISTANT PATHOLOGIST 
(B1), Dudley Road Hospital, at a salary of £650 p.a., rising by 
annual increments of £50 to £800 p.a. (plus cost-of-living bonus). 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. The 
post will be subject to 1 month’s notice on either side. Applicants 
must have some knowledge and experience in morbid anatomy 
and bacteriology. The officer appointed will work under the 
pathologist to the Municipal Hospitals. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 recent testimonials, should be forwarded 
to the Medical Officer of Health, Council House, Birmingham, 3, 
not later than 30th September, 1946. 
CITY OF BIRMINGHAM. Applications are invited from registered 
medical practitioners (including those now serving in H.M. 
Forces) for the post of ASSISTANT MEDICAL OFFICER OF 
HEALTH. Candidates should hold the Diploma in Public 
Health. The officer appointed will be required to devote whole 
time to his official duties and the appointment will be subject 
to 1 month’s notice on either side. Salary scale £910 p.a., rising 
by annual increments of £50 to £1110 lus bonus.  Pro-rata 
increment at Ist April, 1947. The appointment will be subject 
to a medical examination, to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the local Widows and 
Orphans Pensions Scheme (if applicable). 

Applications. with full particulars of qualifications and 

experience and copies of 3 recent testimonials, should be 
addressed to the Medical Officer of Health, Council House, 
Congreve-street, Birmingham, 3. 
BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, Birm- 
INGHAM, 4. Applications are invited from registered medical 
practitioners (Male or Female), including R § titioners holding 
A posts, for the appointment ‘of RESIDENT ANASTHETIST 
(B2) to the Hospital. Candidates must have had previous 
experience in anresthetics. The duties include responsibility— 
under the Honorary Aneesthetists—for the administration of 
anesthetics and analgesia to patients. The appointment, 
which is vacant now, is for a period of 6 months. Salary at the 
rate of £150 p.a., with full residential emoluments. 

Applications, stating qualifications, experience, age, nation- 
ality, and date when able to commence duty, should be 
addressed to: BERNARD SYLVESTER, House Governor. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
The QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Apple vations are invited for the 
post of Whole-time REGISTRA R (B1), non-resident, to the 
Radiotherapeutic Department. Candidates must be registered 
medical practitioners. The possession of a higher qualification 
in medicine and surgery is desirable, and the holder will be 
expected to obtain the Diploma in Radiology. Candidates should 
either have held a senior resident post or acted as a Resident 
Ofticer for not less than 12 months. Salary £350 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned (from whom all] 
further information may be obtained) on or before 31st August. 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15. 
NOTTINGHAM CITY HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (B1). Applicants should have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.s. Salary 
at the rate of £450 p.a., plus war bonus, with full residential 
emoluments, and the appointment is terminable by 1 month’s 
notice on either side. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces may apply. J. BE. RicHARDS, Town Clerk. 

The Guildhall, Nottingham. 

THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
for the post of Whole-time MEDICAL DIRECTOR of the 
Diagnostic X-ray Department. Salary according to qualifica- 
tions and experience but not less than £2000 p.a. Federated 
superannuation scheme in force. Candidates must hold the 
F.F.R. or a Diploma in Radiology. The successful candidate 
will also be appointed to the staff of the University. Preference 
will be given to candidates with experience of teaching both 
radiology and radiography. The successful candidate will be 
required to undergo a medical examination. 

Applications, with copies of 3 recent testimonials or the names 
of 3 persons to whom reference can be made, to be received by 
the undersigned, from whom any further particulars may be 
obtained. 

Ss. CLAYTON FRYERS, House Governor and Secretary. 
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AYR COUNTY COUNCIL. Applications are invited from duly 
qualified medical practitioners (including those now serving in 

.M. Forces) for the appointment of Full-time COUNTY 
OBSTETRICIAN at a salary of £940, rising by annual incre- 
ments of £35 to £1140, plus a cost-of-living bonus (at present 
approximately £100) and with free house, coal, and light. 
Applicants must be Members or Fellows of the Royal College of 
Obstetricians and Gynecologists, and the possession of the 
Fellowship of one of the Colleges of Surgeons will be of advantage. 
The successful applicant will be under the administrative 
control of the County Medical Officer, and will have the 
immediate charge of the Maternity Section (approximately 
100 Beds) of the Ayrshire Central Hospital; in addition he 
will supervise the Council’s other maternity services—maternity 
home, antenatal home, antenatal clinics, and domiciliary 
maternity services—and act as consultant where required by 
medical practitioners in the county, including the burghs of 
Ayr and Kilmarnock. He will be assisted by and be responsible 
for organising the work of the following full-time staff—assistant 
obstetrician, resident obstetrica] officer, resident anzesthetist, 
2 resident’ house surgeons, and an antenatal clinic medical 
officer. In addition there is a pediatrician attached to the 
Hospital. Certain of the resident posts are recognised by the 
Royal College of Obstetricians and Gynecologists in connexion 
with the regulations relating to the membership and diploma 
in obstetrics. The Hospital is recognised as a training school 
for Part I of the examinations of the Central Midwives Board for 
Scotland, and, subject to his recognition by that Board, he will be 
responsible for the instruction of pupil midwives. He will also 
be responsible for the teaching of medical students sent by their 
universities. The appointment is subject to the provisions 
y Fe Local Government and Other Officers Superannuation 


Applications, stating age, nationality, qualifications with dates 

and experience since graduation with dates, and accompanied 
by copies of 3 recent testimonials, must be delivered to the 
County Clerk, County Buildings, Ayr, not later than 23rd 
September, 1946. Canvassing will disqualify. 
WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical De rie Male and Female, 
for the post of HOUSE PHYSICIAN (A), vacant 15th Sept- 
ember, 1946, at a salary of £15 y - year. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 6 
months. Salary is at the rate specified above, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be immediately to— 

. BOLTON, House Governor and Secretary. 
THE WELSH RATIONAL SCHOOL OF MEDICINE. (University 
OF WALES.) Applications are invited for the full-time post of 
SENIOR ASSISTANT in the Surgical Unit in The Welsh 
National School of Medicine, Cardiff, at a salary of £1000 p.a. 

Further particulars of the appointment may be obtained 
from the undersigned, by whom applications, with the names of 
3 referees, must be received not later than 18th September, 1946. 

C. EDWARDS, Secretary. 

The Welsh National School of Medicine, The Parade, 

Cardiff, 10th July, 1946. 


ITAL, Dover. (75 Beds.) Applications are 


ROYAL VICTORIA HOSPITAL, 
invited immediately from registered medical practitioners, 
Male or Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for 
the appointment of RESIDENT HOUSE SURGEON (A), 
to commence immediately. The appointment is for 6 months. 
Salary is at the rate of £175 p.a., with full residential] emoluments. 
Applications to the Secretary. 
COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
PUBLIC HEALTH DEPARTMENT. Applications are invited from 
qualified registered medical practitioners, including those serving 
in H.M. Forces, for the whole-time appointment of CON- 
SULTANT TUBERCULOSIS OFFICER. Applicants must be 
skilled in the knowledge and treatment of tuberculosis. including 
X-ray diagnosis. The successful candidate will be responsible 
for the operation of the County Tuberculosis Service in a dis- 
pensary area serving a population of approximately 350,000 
and centred at Sowerby Bridge. near Halifax. There are 7 
dispensaries in the area and clinical assistance is afforded by 
2 Assistant Tuberculosis Officers. The salary scale for the 
appointment is at present £750 to £1100 p.a. by biennial incre- 
ments of £50, plus cost-of-living bonus (now £59 16s. p.a.). 
Travelling expenses and subsistence allowances will be paid in 
accordance with the county scale. The vacancy is on the 
permanent establishment of the department and is subject to the 
provisions of the Local Government Superannuation Act, 1937. 

Applications should be accompanied by copies of not more than 
3 recent testimonials and should be forwarded to the County 
Medical Officer, Public Health Department. County Hall, 
Wakefield, by not later than 3rd September, 1946. 

BERNARD KENYON, Clerk of the County Council. 

County Hall, Wakefield, July, 1946. 

COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
PUBLIC HEALTH DEPARTMENT. Applications are invited for the 
appointment of SENIOR ASSISTANT COUNTY MEDICAL 
OFFICER in charge of school health services, at a commencing 
salary at the rate of £960 p.a., plus bonus in accordance with the 
County Council scale. Candidates should be registered medical 
practitioners. with the Diploma in Child Health or other special 
experience of diseases in children, and must have had extensive 
experience in the administrative contro] of a large school health 
service. 

Full particulars of the appointment, together with forms of 
application, may be obtained from the undersigned, to whom 
they should be returned not later than 30th September, 1946. 
Practitioners serving in H.M. Forces are invited to apply. 

FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield. 
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CITY OF PLYMOUTH. City General Hospital. Applicati are 
invited from duly qualified and registered “medical | prac titioners, 
Male and Female, including men returning from Service, for 
the appointment of ASSISTANT MEDICAL OFFICER (B2) 
at the City Hospital, Plymouth. The duties are chiefly medical, 
and previous medical experience will be a recommendation. 
Salary will be at the rate of £300 p.a., plus war bonus, and with 
full residential emoluments. All fees received by the officer 
must be refunded to the Council. Further details may be obtained 
from the Medical Superintendent. R practitioners holding A 
posts may apply, when the appointment will be limited to 6 
months ; otherwise it will be for a period of 12 months, terminable 
by 1 month’s notice on either side at any time. 

Forms of application are not provided, and applications, 
stating age, nationality, and experience, together with copies of 
not more than 3 recent testimonials, should be sent as soon as 
possible to: T. PErRsoN, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
following appointments :- 

HOUSE SURGEON (A), vacant Ist September, 1946. The 
appointment is for a period of 6 months and the salary is at the 
rate of £150 p.a., with full residential emoluments. 

ASSISTANT MEDICAL OFFICER (A) at the Outpatients’ 
Department, Gartside-street, Manchester. The appointment 
will be for a period of 6 months, commencing 16th September. 
Salary is at the rate of £150 p.a. The hours of duty at the Out- 
patients’ Department are from 9 A.M. until 1 P.M., or until the 
work of the Department is finished. The successful candidate 
can, if desired, take up residence at the Hospital, Pendlebury. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

H. HEARDMAN, General Superintendent and Secretary. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited for the following posts :— 

RESIDENT OFFICER (Bl), commencing 
8th October, 1946 

RESIDENT MEDICAL OFFICER (B1), commencing 
15th September, 1946. 

The appointments are for a period of 6 months, and salary 
£175 p.a. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 ahd ineligible for H.M. Forces, may apply. 

Applications, stating age, and accompanied by copies of not 
more than 3 recent testimonials, to be sent to the undersigned 
as soon as possible. By Order. 

H. HEARDMAN, General pemenees, and Secretary. 
THE ROYAL ALBERT INSTITUTION, t (A y 
Institution for the care of Mental Detectives from the 7 
Northern Counties of England.) Applications are invited from 
registered medical practitioners, including those now serving 
in H.M. Forces, for the whole-time appointment of RESIDENT 
MEDICAL SUPERINTENDENT at the above-mentioned 
Institution, which has accommodation designed for 850 patients. 
The commencing salary will be £1300, rising by 3 annual incre- 
ments of £100 to £1600 p.a. (inclusive of cost-of-living bonus), 
with emoluments as valued. The emoluments are at present 
valued for superannuation purposes at £200 p.a. The salarv 
will also be subject to such adjustments as may be negotiated 
nationally and approved by the Central ( sommittee of the 
Institution. The appointment will be subject to provisions for 
superannuation. It will be terminable by 3 calendar months’ 
notice on either side. The successful candidate will be required 
to undergo a medical examination. 

Forms of application and any fate particulars will be 
supplied by the Secretary, The Royal Albert Institution, 
Lancaster, to whom all applications are to be addressed not 
later than NOON on 10th September, 1946. 


COUNTY BOROUGH OF PRESTON. The Council invite applica- 
tions from registered medical practitioners for the position of 
ASSISTANT SCHOOL MEDICAL OFFICER at a salary of 
£550, rising by annual increments of £25 to a maximum of £700 
p.a., plus cost-of-living bonus subject to a deduction under 
the Local Government Superannuation Act, 1937. The duties 
are mainly those in connexion with school medical services but 
may include such other duties as may be directed by the Council 
or by the Medical Officer of Health on their behalf. Special 
experience in the diseases of children will be considered an addi- 
tional advantage. The appointment will be made subject to 
passing a medical examination. 

Application by letter, accompanied by copies of 3 recent testi- 
monials, must be sent to the undersigned (the envelope to be 
endorsed ‘* Assistant School Medical Officer’’) not later than 
Monday, 23rd September,. 1946. Canvassing, directly or 
indirectly, will be deemed a disqualification. Candidates must 
disclose if they are related to any member of the authority 
or to a holder of any senior office under the authority. Applica- 
tions from persons at oe saves in H.M. Forces will be 
considered. . E. LocKLEY, Town Clerk. 

Municipal Building, 

COUNTY BOROUGH OF PRESTON. Locum Tenens Medical 
OFFICER (Female) required for the Maternity and Child 
Welfare Department from Ist September for a period of probably 
3 to 4 months, pending the appointment of a permanent officer. 
Salary at the rate of £600 p.a., plus cost-of-living bonus. 

Applications, with references, should be sent to the Medical 
Officer of Health, Municipal Building. Preston, as early as 
possible. W. E. E. LockLey, Town Clerk. 

Municipal Building, Preston. 

VICTORIA HOSPITAL, Accrington. Applications are invited from 
registered medical practitioners, including R ractitioners 
holding A posts, for the post of HOU Sk SURGEON (B2). 
Appointment will be for a period of 6 months. Salary at the 
rate of £200 p.a., with full residential emoluments. 

Applications to the Assistant Secretary. 


THE GUEST HOSPITAL, Dudley. (150 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (B2), now vacant. Salary is at the 
rate of £200 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months. 

. RayMonp Hurst, House Governor and Secretary. 
DERBYSHIRE | ROYAL INFIRMARY, Derby. (Grade IA Hospital— 
456 Beds, including 40 E.M.S.) Applic vations are invited from 
registered medical practitioners for the post of CASUALTY 
OFFICER (A), vacant Ist September, 1946. 6 months’ appoint- 
ment. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications should be sent as soon as possible to— 

ARTHUR TAYLOR, Superintendent and Secretary. 

17th July, 1946. 

BROCKHALL CERTIFIED INSTITUTION FOR MENTAL DEFEC- 
TIVES, LANGHO, hear BLACKBURN. Applications are invited from 
Male registered practitioners who are not liable for service with 
H.M. Forces for the post of ASSISTANT MEDICAL OFFICER 
(B1). Salary £465 p.a., rising by annual increments of £30 to 
£555 p.a., with residential emoluments valued at £200, together 
with cost-of-living bonus, at present £59 16s. An additional 
£50 p.a. is payable to holders of the D.P.M. A flat (furnished or 
unfurnished) is available for a married man, in which case the 
full salary will be paid in cash and an agreed rent charged. 
The appointment will be subject to the provisions of the 
Asylums and Certified Institutions (Officers’ Pensions) Act, 1918, 
and the successful applicant will be required to pass a medical 
examination. The Institution is modern, fully equipped, and 
ace ——— 8 1996 patients. Facilities will be given for attend- 
ing the 1l).P.M. course at Manchester University. Suitably 
qualified Re practitioners holding Bl or B2 appointments are 
invited to apply. 

Applications, with the usual particulars, should be sent to the 

Medical Superintendent not later than 30th August. 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310° Beds.) Applications are invited from 
registered medical practitioners, Male, for the appointment of 
CASUALTY OFFICER (B2), vacant Ist August. Salary is 
at the rate of £150 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when the appointment 
will be limited to 6 months. 

15th July, 1946. W._CockKBURN, House Governor. _ 
BOROUGH OF BARKING. Public Health Department. Applica- 
—- are pond from qualified medical practitioners, including 
those now serving in H.M. Forces, per the posts of ASSISTANT 
MEDICAL OFFIC ERS OF HEA The principal duties 
will consist of maternity and Sata welfare work, immunisa- 
tion, treatment of infectious fevers, dental anrsthetics, medical 
inspection and treatment of schoo]-children, &c., the whole of 
which will be carried out under the direction of the Medical 
Officer of Health. The officers appointed will be required to 
devote whole time to official duties. Salary scale £600 to £700 p.a., 
rising by annual increments of £25, and plus a cost-of-living 
bonus, The commencing salary will be fixed in accordance with 
the experience of the successful applicants. The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and candidates will be required to 
pass a medical examination. 

Application forms may be obtained from the Medical Officer 
of Health, Town Hall, Barking, Essex, and must be returned 
not later than 31st August, 1946, to: E. R. Farr, Town Clerk. 

Town Hall, Barking, Essex. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (B2), now 
vacant. The salary is at the rate of £192 10s. p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary-Superintendent. 
BOOTHAM PARK (Registered Mental Hospital), York. Applica- 
tions are invited from registered medical practitioners, including 
those — ased from H.M. Forces, for the appointment of 
RESIDENT ASSISTANT PHYSICIAN (B1), now vacant. 
Applic ants should have held house appointments. Previous 
experience in psye hological medicine is not essential but prefe 4 
ence will be given to candidates anxious to obtain the 1).P.' 
Salary is at the rate of £500 p.a., with full residential aint 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, with copies of 3 recent testimonials or with the 
names of 2 referees, should be addressed to the Medical Super- 
intendent, Bootham Park, York, and be received by 14th 
September. 

ROYAL WEST SUSSEX HOSPITAL, ST. RICHARD’S HO 
PITAL, and GRAYLINGWELL HOSPITAL, CHICHESTER. ASSISTANT 
PATHOLOGIST pani d jointly by the above-mentioned 
Hospitals to work in the Pathological Departments. Salary 
will be within the scale £800 p.a., rising by £50 p.a. to £1000 p.a., 
with superannuation, according to experience, plus £30 p.a. 
travelling allowance. The post is non-resident. 

Applications, not later than 20th September, 1946, accom- 
panied by copies of 3 recent testimonials, should be add 
to the Chairman, The Royal West Sussex Hospital, Chichester. 


BRISTOL EYE HOSPITAL. The Committee of Management invite 
applications for the post of HONORARY ASSISTANT OPH- 
THALMIC SURGEON. To enable those serving with H.M. 
Forces to apply r a post, the appointment will not be made 
until September, 1 

Applications, a age, nationality, qualifications, and 
experience, together with copies of testimonials, should be 
forwarded not later than 31st August, 1946, to— 

. M. BaBER, Secretary and House Governor. 
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NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT REGISTRAR (B1) to the Orthopedic 
Department. oun, (not less than £350 p.a.) according to 
experience. tably qualified (R) practitioners holding B2 
Lael also these holding Bl and ineligible for H.M. Forces, 


pply 

to be addressed to— 

FRANK INCH, House Governor and Secretary. 
UNIVERSITY OF EDINBURGH. Faculty of Medicine. The Uni- 
versity will shortly proceed to the appointment of a SENIOR 
LECTURESHIP in the Bacteriology — Salary £1000 
p.a., with superannuation under the F.S.S. 

Those desirous of being considered for this post are requested 
to submit their applications (with the names of 3 referees) 
not later than 27th September, 1946, to the Secretary to the Uni- 
versity. Persons serving in H.M. Forces are invited to apply. 
COUNTY BOROUGH OF MIDDLESBROUGH. St. Luke’s Mental 
HOSPITAL. The Committee of the Middlesbrough Mental Hospital 
invite applications for the appointment of MEDICAL SUPER- 
INTENDENT from duly registered medical practitioners of 
not more than 45 years of age, and who have a sound knowledge 
of mental hospital management and considerable experience in 
the administration of the Lunacy and Mental Treatment Acts. 
In addition applicants must hold the D.P.M. and should also 

ssess a higher postgraduate qualification. The salary will 

at the rate of £1150 p.a., rising by 2 annual increments of 
£50 to £1250 p.a., plus the valued at 
£150 p.a. The candidate appointed will be expected to take 
up his duties on lst January, 1947. rhe appointment will 
be subject to the Asylums Officers’ Superannuation Act, ¥ 
and the successful candidate will be required satisfactorily to 
pass the necessary medical examination. 

Applications on forms to be obtained from the undersigned, 
stating age, full particulars as to medical qualifications and 
experience, and accompanied by copies of 3 recent testimonials, 

returned not later than 26th September, 1946, endorsed 
** Medical Superintendent, St. Luke’s Hospital.’’ Canvassing 
in any form will be deemed a seg oy 
. PARR, Town Clerk 
and Clerk to the Visiting Committee. 

Municipal Buildings, Middlesbrough. F 
BRITISH LEGION VILLAGE. 2 Assittant Medical Officers, 
unmarried, are required for duty at the British Legion Village 
which comprises Preston Hall Sanatorium and Village Settle- 
ment, near Maidstone, Kent, the British Legion Sanatorium, 
Nayland, near Colchester, Essex, and Douglas House, Bourne- 
mouth, Hants. The successful candidates will be required at 
one of "these Institutions according to experience and qualifica- 
tions. Experience in the treatment of tuberculosis is desirable. 
Preference will be given to ex-Service men and women. Salary 
will be at the rate of £400 p.a., plus board and lodging. 

Applications, giving age, qualifications, and experience, 
together with 3 recent ee — be sent to me not 
later than 20th August, 1946. . Howick, Secretary. 

Preston Hall, Maidstone, Kent. 
NORTHUMBERLAND COUNTY COUNCIL. Wooley Sana- 
TORIUM, near HEXHAM, Applications are invited from suitably 

ualified medical practitionses, including those now serving in 

-M. Forces, for the appointment of ASSISTANT MEDICAL 
OFFICER at the above Sanatorium. Applicants should be 
unmarried and have had previous experience in the treatment of 
tuberculosis. Salary, in accordance with the interim recom- 
mendations regarding revision of Askwith scales, will be £455, 
ris by £25 p.a. to £555, together with cost-of-living bonus 
Sy present £29 18s.) and full residential emoluments valued at 

£150. The salary is subject to deductions for superannuation 
purposes, and the successful candidate must be prepared to sub- 
mit to a medical examination. 

Forms of application may be ot agg the undersigned 
and returned not later aan 7th October, 1 

Joun B. TILLEY, County “Medical Officer. 

_County_ a Newcastle upon Tyne, 1 ° 

MENDED ADVERTISEMENT 
NORTHUMBERLAND COUNTY COUNCIL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of SENIOR TUBERCULOSIS OFFICER. The officer 
appointed will be required to devote the whole of his time to the 
duties of the oftice. The — will be £1200, rising at the end 
of 1 year to £1210 p.a., plus bonus (at present £59 16s. p.a.). 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful candi- 
date will be required to pass a medical examination. The 
-. </eme will be determinable by 3 months’ notice on either 


Conditions of appointment and forms of application ma 
obtained from the undersigned, and applications cheuba. 
returned not later than 30th September, 1946 

JoHN B. TILLEY, County Medical Officer. 

__ County Hall, Newcastle upon Tyne, 1. 

ORKNEY COUNTY COUNCIL. Medical Services—South 
RONALDSHAY. Applications are invited for the post of MEDICAL 
OFFICER for the Islands of South Ronaldshay and Burray. 
These Islands are now linked to the Mainland of Orkney by road. 
The total remuneration from grants from the Department of 
Health for Scotland under the Highlands and Islands Medical 
Services Scheme, from Orkney uty Council for the treat- 
ment of Sick Poor, and from Orkney Insurance Committee 
amounts to approximately £500 p.a. There is, in addition, an 
extensive private rection, for which fees may be charged in 
accordance with the Highlands and Islands Medical Services 
Scheme. The population of the Islands is about 1700. 

Applications for the post, together with copies of 3 recent 

timonials, should be lod ll with the Subscriber before 
31st August, 1946 Do AS M. Woop, County Clerk. 

County Offices, Kirkwall, 13th 1946. 


CITY OF YORK. Applications are invited for the post of Resident 
MEDICAL OFFICER (B1) to Fairfield Sanatorium, with part- 
time duty at the City General Hospital. The post is suitable for 
practitioners reading for higher medical qualifications, will be 
vacant on 27th September, and the appointment in the first 
place will be for 6 months. Salary at the rate of £350 p.a., 
rising to £450, plus war bonus at present fixed at lls 6d. per 
week, and full residential emoluments. There is also a car 
allowance of £30 p.a. The Askwith interim agreement is at 
present under consideration by the Council and when adopted 
the salary will be increased by 30%. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, accompanied by copies of 3 recent testimonials, 
to reach the undersigned not later than a , 24th August, 
1946. . B. CRANE, M.B., B.S., D.P.H. 

ie Medical Officer of Health. 

Health Department, 50, Bootham, York. 

CITY OF YORK. The Council of the City of York invite a 
from —y 4 ualified medical practitioners (including those now 
ovens 5 .M. Forces) for the appointment of permanent 
Whole- <a MEDICAL OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER for the City at a salary of £1000, rising 
by annual increments of £50 to £1300 p.a., plus bonus in accord- 
ance with the Yorkshire Provincial Council for Local 
Authorities, Administrative, Professional, Technical, and 
Clerical Services. The person appointed will also be required 
to act as Medical Officer to the 
of the Council. The appointment will be subject to the Local 
Government (Superannuation) Act, 1937, and to the Council’s 
sick allowance regulations and to the successful candidate passing 
satisfactorily a medical examination. The successful candidate 
= be entitled to an annual motor-car allowance of £50. 
Applications, a full particulars of experience and 
qualifications, together with not more than 3 recent testimonials, 
should be addressed to me, and the envelope endorsed ‘‘ Medical 
Officer of Health ’’ so as to reach me not later than 31st August, 


46. 
Guildhall, York. 


T. C. BENFIELD, Town Clerk. 
CITY OF YORK. Applications are invited for the post of Pzdia- 
TRICIAN to the City General Hospital, York Maternity Hos- 
pital, and to the child welfare service. Applicants should be of 
consultant rank as defined by the Pediatric Council. The salary 
for the combined post is £400 p.a., and it is expected that it 

will be held in conjunction wit h an honorary appointment 
advertised by the York County Hospital. 

Applications, endorsed “ Peediatrician,”’ should be addressed to 
the undersigned not later than 28th September, 1946 

Guildhall, York. T. C. BENFIELD, Town Clerk. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
for the post of PASDIATRICIAN to the above Hospital. The 
post is an Honorary one, and it is expected that it will be held 
in conjunction with a pediatric appointment advertised in this 
issue by York City Council. 
Applications should be sent to the undersigned, from whom 
ll particulars can be obtained . MACKRILL, Secretary. 
SWINDON AND NORTH WILTS VICTORIA HOSPITAL. The 
Board of - -nmganamael invite applications for the following 
appointmen 

2 HOOK. ARY PHYSICIANS. 

1 E.N.T. GEON. 

2 HONORARY OPHTHALMIC SURGEONS 

2 HONORARY ANASTHETISTS. 

pF mmr ey together with nd names and addresses of referees 
and, if desired, testimonials, should be sent to the undersigned, 

m whom further particulars may be obtained. In order 
to allow time for candidates now abroad or in H.M. Forces to 
apply, the last date for the receipt of applications has been fixed 
at 30th September, 1946. 

K. N. Knapp, House Governor and Secretary. 

SWINDON AND NORTH WILTS VICTORIA HOSPITAL. The 
Board of Management invite applications for the appointment 
of REGISTRAR (non-resident) to the E.N.T. Department. An 
honorarium of £150 p.a. is attached to the post. The appoint- 
ment would be for a period of 12 months in the first instance. 

Applications, together with names and addresses of referees 
and copies of testimonials, should be sent to the undersigned, 
from whom further particulars may be obtained. In order to 
allow time for candidates now abroad or in H.M. Forces, the 
last date for the receipt of applications has been fixed at 30th 
September, 1946. 

K. N. Knapp, House Governor and Secretary. 

UNIVERSITY OF ST. ANDREWS AND DUNDEE ROYAL INFIR- 
MARY. Applications are invited from registered medical practi- 
tioners for the office of Whole-time MEDICAL OFFICER in the 
Department of Anesthetics at the Infirmary, with which is 
associated the office of Lecturer in Anesthetics in the University. 
The salary for the combined appointments commences at £800 
to £1000 p.a., according to ge Practitioners serving 
with H.M. Forces are invited to ap 

Particulars of the duties may > Y obtained from the Medical 
Superintendent of the Infirmary, with whom applications, 
together with 3 copies of recent testimonials or 3 names for 
reference, should be lodged not later than 1st October, 1946. 


LEIGH INFIRMARY, Lancs. (General Hospital—i02 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B11), 
vacant immediately. Applicants should have held house 
appointments and had surgical experience. Preference will be 
given to candidates holding diploma of F.R.C.S. Salary is at 
the rate of £400 p.a. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age and accompanied by copies of 3 
testimonials, to be addressed to— 
B. R. CARTER, Secretary-Superintendent. 
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CREWE MEMORIAL HOSPITAL. The Committee invite applica- 
tions for the following appointments to the Visiting Staff. 
Honorarium by arrangement. GENERAL SURGEON (prefer- 
ably one residing in the area); PHYSICIAN; GYNACO- 
LOGIST ; EAR, NOSE, AND THROAT SURGEON. 

Applications should be sent not later than 17th August, 1946, 

to: P. TIMPERLEY, Secretary, Westminster Buildings, Mill- 
street, Crewe. 
CREWE MEMORIAL HOSPITAL. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (B2). Salary at the rate of 
£200 p.a., with full residential emoluments. R ‘practitioners 
holding A posts may apply, when appointment will be for 
6 months. 

Applications should be sent not later than 17th August, 1946, 

to P. TIMPERLEY, Secretary, Westminster Buildings, Mill- 
street, Crewe. 
BARBADOS GENERAL HOSPITAL. (302 Beds.) Applications are 
invited for the appointment of HOUSE SURG AND 
ANASTHETIST. Experience in modern of anees- 
thesia essential. Preference given to candidates who hold 
Diploma in Anesthesia. Salary £600 p.a., with quarters furnished 
for a single man, free water, lighting allowance, and no local 
rates. The appointment, which is renewable, will be for either 
14, 2, or 3 years, subject to 3 months’ notice on either side to 
terminate engagement. Candidates must state whether they 
wish to be engaged for 1}, 2, or 3 years. Single transport direct 
to Barbados will be paid, a proportionate part to be refunded 
if term of service for which candidate is engaged is not completed, 
except engagement is relinquished on medical certificate of ill 
health due to service. Return transport paid on satisfactory 
completion of contract or on resignation on medical certificate 
of ill health due to service. Canadian graduates must hold 
qualifications registrable in England. Candidates holding U.S.A. 
degree must be registered in State of New York. 

Applications, stating age and date of graduation, accompanied 
by a recent photograph, a medical certificate of physical fitness 
at time of application, recent professional and personal testi- 
monials, and a recent certificate of proficiency in administering 
anresthetics as Resident Anesthetist of a hospital of not less than 
200 beds, or of a postgraduate course in modern aneesthesia 
at a recognised medical school, should be sent by Air Mail to 
Medical Superintendent, General Hospital, Barbados, B.W.I., 
from whom further particulars may be ¢ obtained. 

- GOODMAN, Secretary. 


CITY OF GEORGETOWN, ‘British Guiana. Applications are 
invited from persons holding a medical qualification registrable 
in the United Kingdom and in addition a Diploma in Public 
Health for the appointment of MEDICAL OFFICER OF 
HEALTH. A qualification in tropical medicine and hygiene 
will be considered an advantage. The appointment and dis- 
missal are subject to the concurrence of the Governor in Council 
of the Colony. Salary £1000 p.a., with a travelling allowance of 
£100 p.a. The selected applicant will be required to pass a 
medical examination before appointment. The person appointed 
will be required to perform all the duties of a Medical Officer of 
Health, to reside in the City of Georgetown, to devote his whole 
time to the duties of the office, and not to engage in private 
practice. He will be entitled to all the benefits of the Council’s 
leave regulations. The retiring age is 65 and the appointment 
does not carry with it any pension rights, the granting of a 
pension being by statute e ntirely in the dise retion of the Council, 
who may award a pension after 10 years’ continuous service. 

Applications, stating age. qualific ations, and experience, 
accompanied by copies of not more than 3 recent testimonials 
and endorsed ‘‘ Medical Officer of Health,’’ must be addressed 
to the Registrar, London School of Hygiene and Tropical 
Medicine, Keppel-street (Gower-street), London, W.C.1, so as 
to reach her not later than 30th September, 1946. 


UNIVERSITY OF CAPE TOWN. Applications are invited for the 
CHAIR OF SURGERY, vacant from 1947. The salary is £1250 
)».a. The Professor must become a member of the Government 

rovident Fund. The University Council may permit the 
Professor to undertake private consulting practice if this does 
not interfere with his University duties. The Professor is 
expected to devote his time to hospital work and to teaching and 
research, and his first and predominant interest must be in the 
University. The appointment is for a period of 5 years. At 
the end of that period, the question of converting the Chair 
into a full-time one, excluding permission to undertake private 
practice, will be considered. The BRrofessor would be eligible 
for reappointment to the Chair on the conditions that may be 
decided upon. 

Aueieaitons (in duplicate, together with copies of testi- 
monials), giving age and qualifications and the names of 3 referees 
to whom the University may refer, must reach the Secretary, 
Office of the High Commissioner for the Union of South Africa, 
South Africa House, Trafalgar Square, London, W.C.2 (from 
whom forms of application and a memorandum giving further 
particulars may be obtained), not later than 14th October, 1946. 
Applications from candidates who have been on military or other 
national service will be given special consideration ; applicants 
are advised to give particulars of such service. 


UNIVERSITY OF OTAGO, Dunedin, New Zealand. Applications 
are invited for the position of LECTURER IN PHYSIOLOGY. 
Salary £750, rising to £900 N.Z. currency. Half time available 
for research. Duties commence not later than Ist March, 1947. 
Further particulars as regards tenure, research facilities, travel- 
ling allowances, &c., may be obtained from the Registrar, 
University of Otago, or from the High Commissioner for New 
Zealand, 415, Strand, London, W.C.2 

Applications, giv ing full partic ulars of qualifications and 
including a recent photograph, a medical certificate, testi- 
monials (not more than 3), and the names and addresses of 
3 referees, should be in the hands of the Registrar, University 
of Otago, by 16th September, 1946. 


FREE EYE HOSPITAL, Southampton. Locum tenens House 
SURGEON with ophthalmic experience required from 17th 
to 3lst August, 1946. Salary £10 10s. per week, with board- 
residence and laundry. 

Applications in writing to the Secretary, with copies of 2 
recent testimonials. 


MARKS & SPENCER LTD. invite applications for the post of Chief 
MEDICAL OFFICER in their organisation. Applicants, who 
must be able to take up duties immediately, may be eitherJMale 
or Female, and should be experienced in administration as well 
as in public health and industrial medicine. Salary not less than 
£1250 p.a. 

Applications, giving full details of qualifications and appoint- 
ments held, should be addressed to the Director of Personnel, 
Marks & Spencer Limited, 82, Baker-street, London, W.1, and 
be received not later than ‘Saturday , 17th August, 1946. 

Position required as Personal Secretary to Psychiatrist. Secretarial 
experience in Psyc shiatric Clinic. ow references.— Replies to : 
MERRYWEATHER, 7, Jessica-road, 8. 


Ex-Wren, aged 25, requires ae as Secretary to Psychiatrist 
in London. 5 years’ experience as Secretary, medical board, 
mainly for psychiatric cases.—Address, No. 525, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C. 
Educated Secretary, experience children, as Receptionist, London 
Practice. £5 minimum. Interview now for September or 
earlier.—Write : MACKINTOSH, 42, Bassett-road, W.10. 
Assistantships or Locums required by experienced doctor. Free now. 
Good testimonials.—Apply : Address, No. 527, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 
Psychiatrist, ex-Major R.A.M.C., M.B., B.S., D.P.M., wants part- 
time work London area. Experienced in psychotherapy, 
psychoses, and administration.— Address, ie. 509 », THE LANCET 
Oftice, 7, Adam-street, Adelphi, London, W. 
Dutch Girl, 21, chemist’s assistant, desires in Doctor’s 
family as ony and lady’s help.—T. C. Groot, Hamerstraat 
16, Amste rdam, N., Holland. 
Doctor, shortly to be ‘demobilised, with wife and son, urgently oo 
unfurnished Flat or Rooms in or near London.— Addre ss, No. 528 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C. 
Literary work on Medical and Psychological subjects undertalen 
by Woman honours graduate accustomed to research.—Write : 
Address, No. 920, THE Lancet Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Harley-street and District. A number of excellent Consulting- 
rooms are available for full- and part-time use at moderate rents. 
Particulars on application.—-ELGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1. WELbeck 8974. 
Harley-street—exceptionally fine Consulting-rooms with service, 
to Let, reasonable rentals. Waiting-rooms, halls furnished. 
Central heating.—BLaKE & Co.,” 106, Mount-street, W.1 
(GROsvenor 3761). 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
——— Agent, Premier Buildings, 88, Church- street, Liverpool. 
rT and suitable patients requiring psychological super- 
boo 2a (5 only) received in psychiatrist’s house. 10 acres of 
unds on Thames bank. From neas weekly.—Weir 
ttage, Chertsey, Surrey. Tel.: 2135. 


A well-established Medical Nursing-home for Sale, situated in 
Worthing, having a southerly aspect and comprising 15 rooms, 
kitchen, 2 bathrooms, 3 w.c.’s, Vita-glass chalet and shelter, and 
complete ly equipped, carpeted, and furnished, and contained in 
a well laid-out garden and lawns of half an acre. Freehold 
£15,000. Write Box ‘“ T.P.’’, ¢ oO. J. W. Vickers & Co. LTD., 
8, Great Winchester-street, E.( or telephone: Worthing 
4236. 
Death vacancy Practice for Sale. Average income for past 3 years 
over £3000. Good house, pleasant country north Yorkshire.— 
For full particulars apply: Address, No. 526, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
For Sale, Zeiss Gullstrand Slit Lamp, complete with Zeiss corneal 
microscope, resistance, and usual] accessories, all fitted on special 
adjustable table. The instrument is in new condition and this 
model is practically unobtainable today. Offers over £130 to: 
2570, Wm. Porteous. & Co., Glasgow. The instrument can 
be seen by appointment or sent on approval against deposit. 


“ Methedrine Hydrochloride.”"—Will any practitioner who has 
any supplies of this drug suitable for sube “goog injection 
to spare please send it as soon as possible to Dr. C. SPENCER 
WHITEHOUSE, 11, Handsworth New-road, 18, 
who requires it ‘urgently for treatment in practice. Full 
eurrent price, together with postage and cost of packing, will 
be paid. 

Typewriting, Duplicating. Theses expertly executed. Confidential. 
Speed and accuracy ranteed.—FRESHFIELD, 15, Triangle, 
Clevedon, Somerset. Phone: Clevedon 863. 


Typewriting Service (ex-R.A.M.C. personnel). Manuscripts a 
specialty, applications, testimonials. Satisfaction guaranteed. 
—SPECIALIST TYPEWRITING BuREAU, 30, City-road, E.C.1 
4881). 


hurst and Rickard, Consultants to the medical profession on 
all matters. Personal attention given by 
Principals. Specialists in Residential Property, 
Partnerships, Nursing-homes, Valuations for Probate or ‘Sale, 
Inventories and Reports, Mortgages, &c. The whole country 
covered.—15, Castle-street, Exeter. Phone 2543. 


Printing.—1000 visiting cards, labels, orletterheads, 25s.—Freshfield, 
15, Triangle, Clevedon, Somerset. 7 
Microscopes he a for important wo Send particulars with 
price required.—WaLLAcE HEATON ie. 127, New Bond- 
street, London, W.1. 
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‘Elityran’ is a full-gland thyroid extract 
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